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THE USE OF VITAMINS IN SURGERY 


J. R. CHAPPELL, M.D. 
THOMAS BUTT, M.D. 


AND 
SANFORD L. ZIEVE, M.D. 
ORLANDO 

In the last few years there have been many 
valuable additions to the widening scope of med- 
ical science, and no phase has made more dis- 
tinct advances than the rapidly expanding knowl- 
edge concerning the vitamins. The countless 
years of ceaseless and diligent work have steadi- 
ly produced remarkable disclosures, both clini- 
cally and in the laboratory, as to the nature and 
use of these essentials for the proper maintenance 
and function of the human organism. Forward 
goes the experimentation and application, with 
unending contributions concerning these vitamins; 
not only is there extraordinary progress in isola- 
tion, synthesis, and therapeusis, but the constant 
revelations add new elements to the already rap- 
idly growing known group. With the results, 
reports and uses constantly before physicians no 
matter where they turn, particularly in the field 
of internal medicine with its prevention and treat- 
ment, it is natural to turn to another field, that of 
surgery, which is not isolated of course, to see 
where the vitamins may be most usefully employ- 
ed. Of all the phases, this is the infant in the 
family of problems and possibilities pertaining to 
vitamins, and in consequence only limited infor- 
mation and probabilities have been proposed. Yet 
it is of interest to see where these accessory es- 
sentials have been and may be put to advan- 
tageous use generally in the realm of surgery. 

For some time now it has been believed by 
many practitioners that patients requiring surgery 
are generally deficient in certain bodily require- 
ments, and recently it has become apparent to an 
increasing number of internists and surgeons that 
in a large percentage of these cases the patients 
have vitamin deficiencies ranging from a mild to 
an extreme degree.’ Several investigators have 
undertaken to delve into this problem. The re- 
sults of their studies indicate that particularly 
amongst indigent patients, the main body of 
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whom appears in free clinics, vitamin deficiencies 
ir those needing surgery are present to some de- 
gree in a large proportion of cases." 

These states vary in severity and embrace 
nearly all the major vitamins to some extent. 
Vitamin C is as deficient as any, with many pa- 
tients in the prescurvy or scorbutic level,” as evi- 
denced by blood determination of ascorbic acid, 
without as yet showing signs clinically of the con- 
dition threatening or almost actually present.”** 
In addition, in nearly all patients needing sur- 
gery, in whom the main pathologic changes are in 
or affect the gastrointestinal tract in some man- 
ner, there is convincing evidence of these nutri- 
tional deficiencies being present, as they may 
obviously result from interference with intake, 
absorption, assimilation and _ utilization.’ 

Recognizing the actual presence of a general 
vitamin deficiency in patients needing surgery, 
or realizing that the possibility of a low vitamin 
level exists, many surgeons feel that before being 
operated upon, these patients require a liberal 
preoperative preparation devoted heavily to an 
adequate intake of vitamins.’ They consequent- 
ly are given a diet with ample vitamin content or 
ene to which is added the isolated vitamins A, B, 
C and D for a period of from ten to fourteen 
days prior to operation." Also during the imme- 
diate postoperative period when the diet is neces- 
sarily restricted for some two weeks, a generous 
supply of vitamins is furnished the patient." Some 
surgeons strongly feel that this routine builds up 
the patients, makes them better operative risks 
and hastens recovery." As yet, however, with 
absolute proof still lacking, but the probability be- 
ing almost generally recognized, most surgeons 
are carefully watching and waiting. Certainly the 
proposition is sound, and as such, with investiga- 
tions continuing, the answer may soon be forth- 

coming. Where the individual vitamins have 
proved useful, or have the possibility of advan- 
tage in surgery is of particular interest. 


VITAMIN A 


Vitamin A’ has been assigned no definite place 
as an aid in the surgical field, and so far only a 
few possible uses for it have been proposed. 
Amongst those who feel that the anti-infective 
property,’ long ago attributed to it, is a fact, the 
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possibility that it may aid in reducing postopera- 
tive infection looms on the horizon, but as the 
original attribute is a dubious one, its applica- 
tion to surgery can be no more than a hypothesis. 
A more interesting possibility is suggested by 
those who feel that a build-up with a generous 
supply of vitamin A before and after surgery 
may help in preventing infections by preventing 
the metaplasia and keratinization of epithelial 
surfaces that occur in vitamin A deficiency; 
these tissues thus remain more nearly intact and 
less liable to bacterial invasion of the broken 
surface with subsequent infection.’ This pre- 
ventive measure is applicable to all epithelial 
surfaces, such as those of the genitourinary tract 
and the salivary glands, and especially so, some 
say, to those surfaces along the respiratory tract.’ 
It still remains a possibility. 


VITAMIN B COMPLEX 


As the great vitamin B complex is slowly un- 
ravelled into its various component parts, each 
as an entity of importance in itself, its individ- 
ual factors fill innumerable places of essential use 
and application, and as such many are of definite 
aid in the surgical field. This aid, while of 
proved value in only few instances, gives pro- 
mise of having considerable worth as time passes 
end more tests of application are given chances 
of confirmation, based on those uses already 
known for the vitamin B complex in the preven- 
tive and therapeutic field. For many years sev- 
eral diseases of the nervous system, particularly 
of the peripheral type such as polyneuritis and 
beriberi and also the peripheral lesions associat- 
ed with pellagra, have been proved to be caused 
by vitamin B deficiency, or definitely shown to 
improve under its therapy; and as the vitamin 
B complex has been separated into individual 
members, it has been established that particular- 
ly vitamin B, or thiamin chloride is the preven- 
tive factor of aid in the treatment of these peri- 
pheral lesions of the nerves." With this discov- 
ery as a basis, it has been thought that a place 
of use may be found for it in peripheral neuro- 
surgery, as an aid in healing and recovery, and 
although confirmatory reports are still to be had, 
it remains as a possibility for further study. 

In addition, since thiamin chloride is of def- 
inite help in abating certain complaints of the 
digestive tract such as anorexia, nausea and 
vomiting, and since it is of definite aid in pre- 
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venting and treating these symptoms when they 
follow roentgen therapy as well,” vitamin B, 
preparations have begun to be used in hopeful 
attempts to combat these conditions when they 
occur so often and decidedly postoperatively. 
This form of therapy may yet prove to be of 
value, but its worth being still unconfirmed to 
any appreciable extent, it awaits further trial. 
Nevertheless, some surgeons have adopted the 
practice of routinely giving thiamin chloride, 
particularly when the gastrointestinal tract is 
handled or disturbed in any way. 

In those diseases which require additional 
vitamin B as a result of the pathologic process 
present, and in which the ultimate form of treat- 
ment is surgical, the necessity of supplying ade- 
quate and increased amounts of thiamin chlo- 
ride both in the preoperative preparation and in 
the postoperative regimen is being definitely rec- 
ognized. Hyperthyroidism certainly falls in this 
category, and other conditions may soon be 


‘added to this group. In the preoperative prepara- 


tion it has also been demonstrated that there is 
an increased necessity fc: vitamins A, C and D, 
as well, particularly A, which has been demon- 
strated to be an antagonist of thyroxine and 
possibly also inhibits the function of the thy- 
rotropic hypophysis hormone. This antagonism 
is in some degree attributed to vitamins C and 
D aiso.”” 

As pellagra became a disease of known cause, 
with its intestinal lesions also shown to respond 
to vitamin B therapy in the factor of nicotinic 
acid primarily, so it came to be almost proved as 
to how this essential of the vitamin B complex 
affected the gastrointestinal tract. Continually, 
reports appeared which showed that it was es- 
sential for the maintenance of normal motility of 
the digestive tract.' With this knowledge as a 
lead, some surgeons began to use nicotinic acid 
either alone or in combination with thiamin 
chloride, further to promote proper intestinal 
function postoperatively, in the hope of addition- 
al help to reduce nausea and vomiting and also 
the great distress of intestinal distention and its 
results. At present it can be said that belief in 
this treatment has been gradually growing, and 
its application in this manner will soon be es- 
tablished, either alone or usually as a part of 
the entire vitamin B complex, as a routine form 
of preventive therapy in surgery. 
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VITAMIN C 
Of all the group of the basic vitamins which 
have been known to medicine for many years, 
probably no other single one has had an earlier 
relationship or a greater attempt made to find 
an exact place for it in application to surgery 
than vitamin C. In the original descriptions of 
scurvy it was noted that in this condition owing 
to a lack of this vitamin, many previously healed 
wounds and scars, old and new, would lose 
their integrity and strength and would by sep- 
aration of the margins of the wound become open 
and at times completely disrupt.’ Later, not as 
strikingly as they had broken down, some of 
these wounds would begin to heal again when the 
basic deficiency was recognized and put under 
the proper course of treatment. Progress, how- 
ever, went no further for many years, and it was 
left as a fact that in some way vitamin C played 
an important part in the healing of wounds and 
in keeping them strong thereafter. As the recent 
rapid advances in knowledge of the vitamins pro- 
gressed and the ascorbic acid nature of vitamin C 
was disclosed, the problem of this vitamin and 
wound healing again had an impetus with the 
result that many investigators have attacked this 
problem for years with slow but gratifying re- 
sults. 
Today it is widely believed that vitamin C 
is necessary for proper wound healing.’*"**"' 
Although the exact relationship and mode of ac- 
tion that it has in this process are still not com- 
pletely solved, it appears that it has to do with 
the formation of the supporting structures and 
framework, the intercellular cement substance, 
the laying down of collagen, and the maturation 
of fibroblasts."°°"'’"'"*"* Numerous _ reports 
have shown that in many patients subjected to 
surgery varying degrees of lowered vitamin C 
level in the blood and body occur'” and also that 
in the immediate postoperative period the blood as- 
corbic acid drops considerably.'* Furthermore, 
several clinics have recently reported series of 
cases to show that in patients with a lowered vi- 
tamin C level, wound healing is slower and not 
as strong as in those in whom the ascorbic acid is 
at a normal level,’* or is brought to a normal level 
and kept there.”'’ It is also now established that 
vitamin C is not or cannot be stored in any appreci- 
able amount,” cannot be synthesized in the human 
body*’’'* and is rapidly depleted,” not only 
when the level in the blood is low to start with, 
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but also postoperatively in those cases with nor- 
mal preoperative levels.’*'’ Going further, but 
as yet unproved to any great extent, is the be- 
lief that in many cases delayed healing of wounds 
and disrupted wounds occur postoperatively be- 
cause of a depletion of vitamin C in the body.””* 

Taking au these findings for what they may 
show or have potentialities of proving, those that 
follow the vitamin C relationship to wound heal- 
ing naturally believe that surgical patients must 
be given an adequate intake of vitamin C before 
and after operation.’’”'’'* Amongst these some 
believe that the patient who is deficient in vita- 
min C should receive approximately one gram 
of cevitamic acid each day for a period of from 
one to two weeks before the surgical procedure 
is attempted and that the administration should 
continue until wound healing is complete.*" Even 
in patients without this deficiency a similar pro- 
cedure may prove of equal value and is recom- 
mended as well.'*" 

The cevitamic acid level varies in certain dis- 
eases, the difference being in levels that are low- 
ered, and patients with these diseases or condi- 
tions are believed to need a more liberal intake 
of vitamin C."*""*  Alkalies, syphilis, alcohol- 
ism, infection, gastrointestinal dysfunction and 
fevers lower the ascorbic acid content of the 
blood and the body,”*” and in their presence 
more vitamin C is needed” as more is being lost 
all the time.” 

In giving vitamin C it has been noted that the 
saturation point is about 1.3 mg. per 100 cc. of 
blood, **” above which it is rapidly spilled in the 
urine."’ A level of from .5 mg. to this point is 
deemed necessary, and if less, it is considered that 
a definite deficiency is present.'”'"’* Moreover, 
in giving vitamin C it should be continued until 
healing is truly complete, for in cases of delayed 
wound healing and disrupted wounds with eviscer- 
ation, the tissues are deficient in the vitally nec- 
essary collagenous material and intercellular ce- 
ment substance that strength to all 
healed wounds and tis: ues.” 

VITAMIN D 

The use of vitamin D as an adjunct to sur- 
gery is still greatly limited in the very problematic 
state in which it rests. The main point for de- 
bate or possible use still hinges on the old argu- 
ment as to whether or not it is essential for 
speeding up and promoting adequate bone re- 
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whelmingly the consensus still is that in persons 
without deficiency, whether of vitamin D, calcium 
or phosphorus, and on an adequate diet, bone re- 
pair is not influenced by additional amounts of 
the vitamin; in fact, massive doses may be detri- 
mental, as they may bring about overabsorption, 
retardation of growth and repair, and degenera- 
tion.'”"* There are, however, some who still 
furnish extra vitamin D, calcium and phosphorus 
to patients who are to have or are undergoing 
bone repair. In rachitic persons in whom a def- 
inite deficiency exists, or in patients over 55 
years of age in whom there are some deminerali- 
zation and resorption in the bone with the total 
bone lessened and the trabeculae and cortices 
thinner, the addition of vitamin D and the essen- 
tial elements has often proved of value in aid- 
ing bone repair, but even in a great portion of 
these cases most surgeons feel, with ample statis- 
tics on hand, that these accessories have no add- 
ed value.*’’ Frankly, as yet, vitamin D has 
found no distinct place as an aid in surgery, as 
long as normal diets are furnished and maintained. 


VITAMIN K 


The discovery and increased understanding 
of vitamin K have served as a boon to surgery. 
No other vitamin as yet has had as direct a rela- 
tionship or offered as substantial proof of pro- 
viding essential aid to the surgical field. Not 
only has its usefulness been almost generally ac- 
cepted, but there is practically unanimity of 
opinion amongst all investigators in regard to 
what is known and propounded about this vita- 
min. Vitamin K has been named the “coagula- 
tion vitamin” and “antihemorrhagic vitamin.” It 
has been established that its presence is needed 
for maintaining the prothrombin level in the 
blood******° so that the normal process of blood 
coagulation from this factor will not be altered; 
and its absence, definitely proved in chicks’’***' 
and now being applied to human beings, has 
been shown to produce an abnormal tendency to 
bleeding.*°"°"°°"?"** 

Vitamin K is a fat-soluble substance 
mally present in the intestine primarily by the 
maintenance of an adequate diet,*’*** but it is 
also produced by certain bacterial action as that 
of the colon bacillus, Staphylococcus aureus and 
Bacillus subtilis.“*’*"** In the presence of bile 
of normal composition,”*’**** particularly the 
bile salts,** and with a normal absorptive sur- 
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face in the small intestine,”’’**** this vitamin 
is absorbed and then utilized by a liver physiolog- 
ically normal and capable of doing so, in the 
metabolism presumably for the synthesis of pro- 
thrombin. Any interference with 
this normal process of maintaining an adequate 
prothrombin level in the blood produces an ab- 
normal potentiality and tendency to bleed, or 
actual bleeding, and in the presence of needed 
surgery it becomes a vital problem which must 
be remedied, or undertaken with precautionary 
preparations.’”** Now with vitamin K, many of 
these potentialities, tendencies and hemorrhages 
occurring because of a deceased prothrombin lev- 
el can be remedied or guarded against with prop- 
er therapy and attention to restoring the pro- 
thrombin level and maintaining it by supplying 
the missing or deficient factors. 

When there is a deficiency of vitamin K in 
the intestines*’ owing to an inadequate diet, 
such as occurs in pyloric obstruction, high in- 
testinal obstruction (jejunum), general nutri- 
tional deficiency, intestinal fistula and prolonged 
duodenal suction,”*"** the furnishing of foods 
known to be rich in this vitamin, or concentrates 
of them, or synthetic products paralleling the ac- 
tivity of vitamin K, may be all that is needed 
to bring the prothrombin level close to or back 
to normal. Some investigators claim that ordinar- 
ily a true vitamin K deficiency in the intestines 
cannot exist because of the constant action of the 
bacteria present to form it.’ If there is inade- 
quate bile present in the intestines, either in qual- 
ity or quantity, °°°""***"** 5 asin obstructive 
jaundice,"***"*"*****° biliary and hepatic dys- 
function, acute and severe hepatitis, biliary fis- 
tulas, prolonged duodenal drainage and high intes- 
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tinal fistulas,"***'** so that the vitamin is not 
properly absorbed, then the administration of 
normal human bile or bile salts,*”*" alone or with 


the vitamin,”’*’ will remedy the condition, or the 
vitamin may be given parenterally. If the absorp- 
tive surface of the small intestine is altered or 
diseased,””**** ** as in short-circuiting surgical 
procedures, intestinal obstruction, diarrheal dis- 
eases, ulcerative colitis, sprue, celiac disease, 
dysentery and fistulas,"****** * so that in the 
presence of adequate vitamin K and normal bile 
or bile salts the vitamin cannot be absorbed prop- 
erly,” then it must be given parenterally until 
the intestinal surface regains adequate absorptive 
powers. Above all, the liver must be capable of 
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utilizing the vitamin to restore the 
blood prothrombin level, for in certain diseases 
of the liver with varying amounts of hepatic dam- 
age,***'** as present in cirrhosis, hepatitis, com- 
mon duct stones, chronic cholecystitis, chloroform 
anesthesia and intoxication, certain poisonings as 
by phosphorus and carbon tetrachloride, and 
acute yellow atrophy, °***********% the util- 
ization of the vitamin varies with the degree of 
damage to the liver from partial utilization to 
none,’”’’*’**** regardless of how or where the vit- 
amin is supplied. Certain diseases of the liver, 
however, not too far progressed, abate in vary- 
ing degree, thus altering the utilization of vitamin 
K and formation of prothrombin.” Thus it is 
obvious how important vitamin K is in surgery. 
In vitamin K therapy the amount to be used 
in any given case varies as this factor has not 
yet been definitely determined. The best index 
for treatment is the determination of the pro- 
thrombin level in the blood,’ as arrived at by the 
Quick method,” or by other means.**** At pres- 
ent it is believed by most investigators that in 
giving vitamin K the oral method is the one of 
choice; or it may be given by duodenal tube, 
whether of necessity or not.*”** Foods rich in the 
vitamin may be given orally, amongst which are 
certain green vegetables such as alfalfa (K;), 
kale, hempseed, cabbage, spinach,"********** 
and dried carrot tops, chestnut leaves and toma- 
toes;** it is also known to be present in putrified 
fish meal (Kz), hog liver fat and egg yolk.*”**"**** 
Concentrates of foods with a high vitamin K 
content are also used,’”**** such as those of al- 
falfa meal, fish meal and spinach, the most 
prominent being a fat-soluble alfalfa concen- 
trate, which may also be administered through a 
duodenal tube. In this latter method some phy- 
sicians are advantageously using a water-soluble 
product,” especially since the possibility of in- 
sufficient absorption of fat in the intestine in 
fatty disorders may occur. An alfalfa concen- 
trate put up in gelatin capsules’ has been sup- 
plied daily in amounts varying from 200 mg. to 
1200 mg. or more,’”***”** and as bile salts are 
essential for intestinal absorption, they or human 
bile are usually also supplied daily in amounts 
ranging from 1 to 4 grams of the salts or one 
ounce of whole bile.*******”’ 
In addition, although vitamin K has been iso- 
lated and synthesized as 2-methyl-3-phytyl-1, 
4-naphthoquinone,” several other synthetic vita- 


CHAPPELL, BUTT, ZIEVE: 





VITAMINS IN SURGERY 327 


min K substitutes have been presented and used 
more effectively.*"°"** Of these, 2-methyl-1, 
4-naphthoquinone more nearly parallels the activ- 
ity of vitamin K and produces better results when 
used in synthetic preparations.””******** Its use 
is highly recommended by the intestinal route in 
doses of from 1 to 4 mg. with varying amounts 
of bile salts,** but it also can be given parenter- 
ally ,°°7":77?*2"°2.3* though with not as conclusive 
results. 
The intestinal method 9f supplying vitamin 
K or synthetic substitutes seems to bring about a 
rapid response in the elevation of the plasma pro- 
thrombin within a period ranging from six to 
twelve hours” to at most one to two days and 
maintains it for a few days,” but thus requires 
frequent periodic administration. Those who 
have given it parenterally are not in entire agree- 
ment as to the results, although on the whole the 
results appear to be proving satisfactory. Some 
authors observed that an emulsion of alfalia 
concentrate or an alfalfa extract given intramus- 
cularly requires from five to seven days longer 
to produce a satisfactory response,’’** although 
it is then maintained over a longer period. Oth- 
ers claimed that the administration of from 2 to 
4 mg. in corn oil intramuscularly results in re- 
sponses in the prothrombin level as high as 48 
per cent in eight hours and that the response 
may be maintained for a week.” Still others 
claimed that an emulsion in water given intra- 
muscularly produces a quick but fleeting re- 
sponse as in enteral administration, but other in- 
vestigators” claimed that this response requires 
at least three days, and when it is given in oil 
in about 150,000 to 400,000 units, the result 
takes at least one week, but lasts for at least 
three weeks. Additional contributors reported the 
best results with 2 to 4 mg. of the water-soluble 
synthetic product.” Administered intravenously, 
2 mg. of this product produced a rapid response 
in from seven and one-half to eighteen hours*”’***” 
as in oral administration, but with both methods 
the response lasted only a few days.” In all, 
the amounts given intramuscularly and intraven- 
ously are proportionately less than those admin- 
istered enterally, while subcutaneous administra- 
tion, though reported favorably by some,” re- 
quires further trial. 
In surgical patients, therefore, with prothrom- 
bin deficiency indicating a potential tendency to 
or actual bleeding, vitamin K should be admin- 
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istered with bile salts to a point of satisfactory 
response in the prothrombin level preoperatively, 
and should be continued postoperatively for at 
least ten days, with the prothrombin levels used 
as the index.’*’’*"** In emergencies and in the 
presence of actual bleeding, blood transfusions 
should be used to augment the prothrombin.*’*** 
Not only does the effect last only from six to 
twelve hours,” but also fresh blood should be 
used,’ for investigators have demonstrated that 
preserved blood as in “blood banks” is low in 
prothrombin content.******** In addition, they 
have shown that in cases of surgery of children 
within the first year of life, vitamin K should be 
amply supplied, for up to this period the pro- 
thrombin level is often unstable, deficient and 
not established;****'”* it is also directly concerned 
with the hemorrhagic disease of the newborn.**’** 
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Box 2631. 
DISCUSSION 


Dr. Joun S. Hetms, Jr., Tampa: It has been a 
privilege to have the opportunity to read and to hear 
presented the discourse of Dr. Chappell and has asso- 
ciates on the subject of vitamins as related to surgery. 
I am one of that army of less adventurous ones whom 
Dr. Chappell refers to as “carefully watching and wait- 
ing,” all the while realizing that perhaps I am either 
behind the times or am unduly skeptical. 

Be that as it may, there can be no legitimate doubt, 
even in the face of the present state of racketeering and 
commercialization of vitamins, that these substances have 
their value and unquestionably in time will take their 
place as part of the standardized surgical armamentarium. 

The earlier known vitamins have been established as 
stabilizers or cures for a few definite diseases, and of 
course these conditions are met with not infrequently 
in patients who must undergo or who anticipate some 
surgical procedure. These patients then must be ade- 
quately prepared by furnishing them with an ample 
supply of these factors. 

Vitamin K has, as Dr. Chappell said, probably provid- 
ed more benefit in surgery than any other vitamin. Al- 
though it is of real value, it must be remembered that 
this vitamin is not a panacea for postoperative bleeding 
and is useless unless the bleeding is definitely caused by 
a deficiency of this factor, from whatever cause, with a 
consequent lowering of the prothrombin content of the 
blood. It should, therefore, not be used indiscriminately, 
as have other coagulants, for all types of hemorrhage. It 
will probably continue to find its greatest use as a pre- 
ventive, particularly in surgery of the biliary tract. 


Dr. WALTER C. Jones, Miami: I have enjoyed the 
opportunity of reading Doctor Chappell’s paper and 
studying it. He and his collaborators have made a very 
comprehensive survey of the subject and leave very 
little for the discussor to say except to relate some of his 
personal experiences regarding the use of vitamins in 
surgical measures. 

When considering surgical patients, especially during 
the postoperative period one must always think of them 
as patients with avitaminosis and potential hypopro- 
teinemia. This potentiality is increased by the loss of 
fluid either through emesis or through suction postopera- 
tively, and in all suction cases should be borne in mind 
particularly. A great aid in the management of these 
postoperative cases is the use of nasal suction, but it 
carries with it a great danger. Avitaminosis and hypo- 
proteinemia must be kept in mind in all of these cases, 
especially if there is prolonged drainage. 

In respect to vitamin B, its action on the intestinal 
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tract produces a certain amount of tonicity, increased ton- 
icity and peristalsis and is thus of some help perhaps in 
the management of normal postoperative cases in the 
prevention of ileus. It has been my observation in 
handling cases of severe peritonitis following prolonged 
suction, particularly on two occasions when in fear of 
avitaminosis large doses of vitamin B were administered, 
that there was a considerable rise in temperature within 
the twenty-four hour period following administration. 
It has put me on guard in respect to the use of vitamin 
B in the management of these cases of peritonitis. This 
is purely a question for thought, and I should like it to 
be considered further as cases of peritonitis continue to 
be observed. 

Certainly vitamin C is of inestimable value in a cer- 
tain class of surgical patients, and in these cases it is no 
great effort to keep the vitamin C requirement up to 
normal. I have one friend who has recurrent ulcers 
ot the gastrointestinal tract, and he has been able to 
get complete relief from all symptoms by massive doses 
of vitamin C. This has been a rather interesting ob- 
servation to me. Perhaps it is a factor that may well be 
borne in mind in the management of ulcers in the gas- 
trointestinal tract. 

Both the essayist and the original discusser have 
emphasized the use of vitamin K. I will not go into 
that further except to say that it has been the greatest 
aid we have had in the management of cases with severe 
jaundice. Vitamin K is absolutely a godsend to the sur- 
geon in the management of these cases. The essential 
thing, of course, to bear in mind in cases of obstructive 
lesions of the biliary tract with jaundice, is that there 
must be administered at the same time bile salts to get 
the best results from vitamin K. 

I have enjoyed the paper very much. 


Dr. KennetH A. Morris, Jacksonville: I want to 
discuss two aspects of this excellent paper. If there is 
any doubt about the efficiency of some of the vitamins, 
one has only to watch some patients postoperatively. 
They are not vomiting, have no distention and the fluid 
level ‘has been maintained. In short, they are in good 
condition, but are receiving no food by mouth. With 
the administration of 1,000 cc. of 5 per cent glucose in 
solution every eight hours the patient may still develop 
pellagra or signs of pellagra. Some of these patients 
have ulcers in the mouth and seem to be going down- 
hill. It was recently shown at the Medical College of 
Virginia that a patient stores up a certain amount of 
vitamin, especially vitamin B complex. If given glucose, 
he has to use this store of vitamin in order to burn it 
up. The exact mechanism is not known. If he con- 
tinues to have a large amount of glucose or food with- 
out vitamins, he will deplete his reserve supply. Porter 
pointed out that in animals hibernating without any 
food whatsoever def‘c'ency diseases do not develop. 
Someone has noted that Mahatma Gandhi has never suf- 
fered from deficiency diseases. He takes no food what- 
soever and only water for a great length of time. If a 
patient is getting glucose and salt and the intake bal- 
ances, but he seems to be going downhill with signs of 
pellagra, it is well to try to supply a sufficient amount 
of vitamin B or nicotinic acid. 

Most of the cases of mechanical obstruction caused 
by stones, when there is no hepatic damage, will respond 
to vitamin K. This response, by the way, is one of the 
best liver function tests available. A patient who is 
jaundiced, has a low prothrombin level and does not 
respond to vitamin K usually has a damaged liver. The 
first thing to do in this type of case is to try to increase 
the amount of vitamin K. This attempt has not work- 
ed out very satisfactorily. Giving synthetic vitamin is 
intended to increase the prothrombin level, but it has 
not done so to any great extent when the liver is dam- 
aged. Transfusions for many years have increased the 
prothrombin level, just how is not known. 

Another method that may be used in an effort to 
maintain a normal prothrombin level, is to give the pa- 








330 


tient a proper diet. Ravden has recently shown that what 
the liver needs to restore function is not only glucose 
but a large amount of protein. Dogs treated for chloro- 
form poisoning were protected better when given pro- 
teins than carbohydrates alone. A diet of 75 per cent 
carbohydrate and 25 per cent protein with practically 
no fat protects the liver and usually effects the desired 
response more quickly. 
I have enjoyed this paper very much. 


Dr. CuapPetr, (concluding): I wish to thank 
Dr. Helms, Dr. Jones and Dr. Morris for their helpful 
discussions. 

In closing, I should like to say that for the last two 
years my colleagues and I have been very much interest- 
ed in the use of two vitamins preoperatively, vitamin B 
complex and vitamin C. Being from central Florida, 
naturally we are interested in vitamin C because one of 
the greatest sources of vitamin C is the juice of the 
citrus fruit of this section, particularly orange juice. We 
have something like 100 operative cases now in which 
we have been using vitamin B complex and vitamin C, 
and we hope to make comparisons with 100 others in the 
near future. We feel that there is definite benefit to the 
patients who have been given vitamin B complex and 
vitamin C preoperatively and postoperatively. We feel 
also that there is a decided decrease in the amount of 
postoperative discomfort after using vitamin C in these 
100 cases, and that there is an appreciable improvement 
in wound repair. We hope to be able to give something 
more definite on this subject in the near future. 


Pa 
MODERN METHODS OF IMMUNIZATION 


THOMAS M. PALMER, MLD. 
JACKSONVILLE 

Physicians who are concerned with the im- 
munization of infants and children have as 
their goal the employment of materials which 
will not sensitize the patient and the utilization 
of routes of administration as well as minimum 
doses that cause the least discomfort. In em- 
ploying modern methods of immunization, which 
definitely assist in attaining this goal, they use 
combined antigens and the intradermal route. 

The evolution of diphtheria toxoid, alum 
precipitated, marked a great advance from the 
days of toxin-antitoxin. In like manner the 
evolution of tetanus toxoid, alum precipitated, 
marked a real advance. It became a boon to 
those who would have required tetanus anti- 
toxin in prophylactic doses. 

Some two years ago, preparatory to admin- 
istering 1,500 units of tetanus antitoxin to a 3 
year old boy, I injected a test dose of 0.1 cc. 
intradermally. There was no family history of 
allergy nor had the boy shown signs of hyper- 
sensitiveness. Within ten minutes, however, the 
lips were greatly swollen, the eyes were puffy, 
there was generalized itching, and the site of in- 
jection of the test dose showed well marked 
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pseudopod formation over a large area. Several 
hours later 1 minim of antitoxin and 3 minims 
of adrenalin were given intradermally, and the 
same type of reaction resulted. It was deemed 
inadvisable to administer further amounts of 
antitoxin. Even so, the boy suffered a typical 
attack of serum sickness eight days later. It is 
easy to imagine what would have happened had 
one given him 1,500 units of tetanus antitoxin 
without a skin test. 

With this experience in mind, plus the 
knowledge that a single boy may sustain many 
injuries, each of which warrants protection against 
tetanus, I desire to direct attention to the use 
of tetanus toxoid, alum precipitated. In 1936 
Jones and Jamieson’ showed that guinea pigs 
which had received one or more injections of 
tetanus toxoid, alum precipitated, were protected 
against infection with large doses of tetanus 
spores, injected within two months, while un- 
protected pigs were killed within from eighty- 
eight to one hundred and twelve hours. 

Brown and Etris* studied the antitoxin con- 
tent of the blood following injections of tetanus 
toxoid. The initial injection produced a small 
amount while a second injection, given from 
sixty to ninety days later, produced an appre- 
ciable increase in antitoxin. In many cases this 
antitoxin content of the serum had increased a 
thousandfold within one hundred and eight days 
after the second injection. After an interval of 
thirteen months in 76 per cent of the cases from 
0.01 to 0.07 unit of antitoxin was present in the 
blood, enough to afford a certain degree of pro- 
tection in the opinion of some investigators. Then 
a third injection of 1 cc. was given. Ten days 
later, these authors reported, 10 per cent had 
from 7 to 12 units per cubic centimeter of serum, 
60 per cent had from 1.2 to 5 units and 30 per 
cent had from 0.4 to 1 unit. All patients were 
protected 100 per cent. 

Gold,’ also, observed that several days 
elapsed between the administration of the second 
dose and the appearance of a so-called protective 
titer in the blood serum. Thus, if one is in- 
jured during the interim between the first and 
second injections, or during a week or two fol- 
lowing the second injection, passive immuniza- 
tion with tetanus antitoxin is necessary. Further- 
more, he observed that at the time an injury is 
sustained a repeat or stimulating dose of toxoid 
is necessary. “One week after the repeat dose 
the antitoxin titre of an immunized subject is 
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from two to fifty times greater than the titre 
produced by the injection of 1,500 units of 
tetanus antitoxin,” he stated. 

In addition, Gold* showed that, in most cases, 
there is a five day interval between the repeat or 
stimulating dose and the development of 0.1 
unit of antitoxin per cubic centimeter of serum. 
It is accepted that 0.1 unit of antitoxin per cubic 
centimeter of blood serum is considered the pro- 
tective level. This investigator brought up the 
very interesting point of protection when he 
mentioned that the usual incubation period of 
tetanus in man is from six to fourteen days. When, 
however, this period is six days or less, as it is 
wont to be in fatal cases, will there be sufficient 
time following the repeat or stimulating dose 
for the development of antitoxin in an amount 
equal to the protective level of 0.1 unit or there- 
abouts? This author believed that such protec- 
tion would be forthcoming. 


COMBINED DIPHTHERIA-TETANUS TOXOID 
ALUM PRECIPITATED 


Jones and Moss‘ clearly demonstrated that 
the combining of diphtheria and tetanus toxoids 
does not in the least interfere with “the specific 
immunity response.” Also, they advocated an 
interval of at least two months between the 
first and second injections, and concluded that a 
three month interval might even be more effec- 
tive. 

For the last three years I have been employing 
combined diphtheria-tetanus toxoid, alum precip- 
itated (Lilly). There have been no untoward 
reactions. The use of these combined toxoids 
brings up the following questions. The answers’ 
clarify the matter. 

QuesTIon. Is the two month interval be- 
tween the two doses of toxoid too short? 

ANSWER. The more recent recommendation 
for this interval is three months. The longer the 
interval between doses the better the immunizing 
response. 

QUESTION. 
two be given? 

ANSWER. Two doses represent the usual im- 
munization. 

Question. After the second dose, when may 
one safely conclude that the patient is immune 
to tetanus? 

ANSWER. Fernan-Nunez’ tested the antitoxin 
titer of 20 students ten days after the second 


Should three doses rather than 


dose of alum precipitated tetanus toxoid was ad- 
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In each instance the serum con- 
tained more than 0.25 unit of antitoxin per 
cubic centimeter of blood serum. 


ministered. 


Rogers’ stated that usually from seven to ten 
days after the second dose the antitoxin rises to 
more than 0.1 unit per cubic centimeter of blood 
serum, even though the second dose is given as 
long as two years after the first dose. He asserted 
that adequate immunity develops certainly by the 
fourteenth day after the second dose. It is safe 
to say that the maximum titer of antitoxin will 
be reached in a month after the second dose. 

Question. Two months following the second 
injection of combined diphtheria-tetanus toxoid I 
perform the Schick test. If the results are nega- 
tive, the patient is considered immune to diph- 
theria and tetanus. Am I correct in telling the 
parents that any injury sustained during the 
next twelve months will not necessitate the in- 
jection of an additional dose of tetanus toxoid? 

ANSWER. That procedure is not advised. 
The recommended procedure is to give an addi- 
tional dose of tetanus toxoid in case of subse- 
quent exposure to tetanus. 

QuesTION. How long does the patient have 
complete protection against tetanus following pri- 
mary immunization? 

ANSWER. Rogers’ stated that the antitoxic 
titer may be maintained at a protective level for 
not longer than ninety days, or it may persist at 
the same level for several years. 

According to Stewart,’ Peshkin reported that 
adequate immunity was maintained for three 
months and that there was then a progressive 
drop. At the end of two years only 42 per cent 
of the patients in his series had 0.01 unit of anti- 
toxin per cubic centimeter of blood serum. 
Probably if they had 0.001 unit, they were pro- 
tected, however; but he chose 0.01 unit as the 
protective level. The fall in titer to the lowest 
levels was slower in the children injected at in- 
tervals of from five to ten months than in those 
injected at shorter intervals. 

Every person in Jones and Moss’s series* had 
an amount of antitoxin sufficient for titration a 
year after the primary immunization. Cowles* 


reported that men immunized a year previously 
had from 0.02 unit to 0.2 unit per cubic centi- 
meter. 

Thus it would seem that there is a consider- 
able degree of variation in the antitoxin unitary 
content of the blood over a period ranging from 
a few months to a year or more. But, while the 
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titer decreases, the ability to produce antitoxin 
rapidly has been established and a repeat in- 
jection raises the antitoxic titer rapidly. In 
about five days it is 0.1 unit with a continued 
rise over a period of thirty or more days. 

The intradermal route of immunization is now 
to be considered. Tuft”™ stated: 

In addition to purely mechanical protection the skin 
also seems to have a specific biologic function designed to 
protect the internal organs from disease agents possibly 
by formation of immune antibodies excited by strong 
skin stimulation. . . In certain infectious diseases 
cutaneous antibody formation may be a means by which 
immunization of the entire body is brought about. 

That the active antibody response after intradermal 
injection may be due in part to the slower absorption of 
the antigen is entirely possible altho this process may in 
turn allow for a local fixation of antigen and thus 
greater local stimulation of antibody. 


SCARLET FEVER IMMUNIZATION BY INTRA- 
DERMAL ROUTE 

Young”’ observed that the medical profession 
is by no means in agreement as to the advisa- 
bility of immunizing against scarlet fever. He 
directed attention to the fact that some physi- 
cians believe negative results of the Dick test 
following immunization with the five doses of 
toxin indicate a desensitization of the skin to the 
rash and that the organisms causing scarlet fever 
may still infect the throat, but without produc- 
ing arash. The danger here is obvious. 

Dick” advised in a personal communication 
that Hoyne subscribed to this view. Neverthe- 
less he required that nurses, interns and students 
at the Chicago Contagious Hospital be immun- 
ized. Furthermore, Dick added, this view, that 
immunization protects against the rash alone, 
has been abundantly disproved. 

Fear of reactions and multiplicity of injec- 
tions are among the reasons mentioned by 
Koehler’’ for not immunizing children. On the 
other hand he directed attention to the following 
good reasons for carrying out an immunization 
program: 

1. The prolonged period of infectivity, as 
shown by the studies made in Milwaukee, is an 
important consideration. In this investigation 
hemolytic streptococci were recovered in cultures 
from the throats of 43 per cent of 3,000 patients 
with scarlet fever from one to three months after 
quarantine had been lifted. 

2. “The rate per thousand for inoculated 
children (referring to the number of cases of 
scarlet fever) is approximately 2.8; for the non- 
immunized school population it is 80 per thous- 
and.” 
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3. A negative culture of the throat in one 
who has had scarlet fever is no proof that he or 
she may not transmit the disease. 

4. The number of atypical cases makes im- 
munization important. Roughly in 25 per cent 
of the cases no rash is observed and they pass 
as cases of simple tonsillitis. Thus the disease 
may be spread. 

Fisher and Van Gelder’’ recently reported 
their work on intradermal immunization against 
scarlet fever. They gave three intradermal in- 
jections of 800, 1,600 and 3,200 skin test doses 
respectively at intervals of two and four weeks. 
In the original Dick method 500, 2,000, 8,000, 
25,000 and 80,000 skin test doses were given at 
seven day intervals. These authors recommend- 
ed that injections be given on the outer aspect 
of the upper part of the arm. Dilutions were 
prepared freshly each time an injection was to 
be made. The fifth dose of Dick toxin was 
diluted with normal saline so that the requisite 
number of skin test doses was contained in 
0.1 ec. 

Reactions were negligible, these investigators 
reported, and they followed most often the first 
injection. In their series of 180 cases the re- 
actions were classified as follows: headache in 6 
per cent, temperature of from 99 to 102 F. in 5 
per cent, emesis in 5 per cent and scarlet rash 
in 1.7 per cent. One patient experienced an 
anaphylactic-like reaction following the second 
and third doses of toxin. Reactions appeared 
within forty-five and ten minutes after admin- 
istration of the respective doses. The symptoms 
were promptly relieved by adrenalin 714 minims. 
Neither necrosis nor severe tissue reaction was 
observed, and there was no regional adenitis. 

The Dick test at the end of three months was 
100 per cent negative in their series whereas with 
the original Dick method 90 or 95 per cent of 
the tests could be expected to give negative re- 
sults. These authors concluded: 


As yet one cannot say anything definite about the 
duration of immunity. Nevertheless since the Dick 
reaction became negative in all subjects whereas with 
the subcutaneous method only 90-95% of the Dick re- 
actions became negative, it is reasonable to assume that 
the length of immunity will be as great as with the 
subcutaneous method. 


The Dick test was performed two weeks after 
the last immunizing dose and at varying inter- 
vals up to six months. The authors very strong- 
ly advised running a control test using Dick test 
material heated for 114 hours in boiling water. 
They stated: 
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We found a number of children with positive re- 
actions to the control test. . . Sensitivity to the pro- 
tein in the toxin reached its height about three months 
after the last dose of toxin. 


TYPHOID VACCINE INTRADERMALLY 
In 1931 Tuft’” showed that one could be 
immunized against typhoid fever as well by the 
intradermal as by the subcutaneous route. 
Siler and Dunham” reported their results ob- 
tained from revaccination of subjects by the in- 
tradermal route. They concluded: 


The results obtained indicate that the immunologi- 
cal response of the individual to revaccination with one 
dose of 0.1 cc of vaccine intracutaneously parallels that 
following the initial vaccination with three subcutaneous 
injections of 0.5 cc, 1 cc and 1 cc of the vaccine at 
weekly intervals. 


Furthermore, the reactions were mild. These 
authors also emphasized the fact that revaccina- 
tion should be performed from two to four years 
following primary vaccination. 

In 1940 Tuft’® reported further studies of 
the intracutaneous method. He recommended 
the injection of 0.1 cc., 0.15 cc. and 0.2 cc. of 
typhoid vaccine at weekly intervals. He, like 
Siler and Dunham” believed that a “single dose 
of 0.1 cc. seems adequate for immunization of 
previously vaccinated persons.” 

It is best to give the first does on the flexor 
surface of the forearm. Subsequent doses are given 
on the outer aspect of the upper arms. 
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A YEAR’S SERVICE “EYE” AT THE 
FLORIDA STATE HOSPITAL IN 
RETROSPECT 
F. V. GAMMAGE, M.D. 
CHATTAHOOCHEE 

During a period of a little over a year I have 
been the oculist at the Florida State Hospital, 
where the Eye Service is most interesting. Ap- 
proximately 100 new admissions pass through the 
department every month besides many other pa- 
tients from hospital wards, who are sent in with 
every imaginable ailment. At one time one en- 
tire ward, isolated, was filled with patients suf- 
fering from pink eye. 

Beginning at the beginning, the Florida State 
Hospital has few births, and therefore ophthalmia 
neonatorum is unknown here. A few words on 
this subject are, however, apropos. Ever since 
Credé advocated his prophylaxis of gonorrhea in 
the eyes of the newborn, it has been generally 
used by the medical profession, but ophthalmia 
neonatorum continues to exist in spite of this pre- 
ventive measure. Prophylaxis of this disease 
should begin prior to placing a drop of one or two 
per cent solution of silver nitrate in each eye of 
the child immediately after birth. 

The only case of puerperal sepsis that came 
under my care in thirteen years of general prac- 
tice was that of a young woman aged 20, a 
primipara, who one week before delivery had had 
sexual intercourse with her husband, who had 
gonorrhea. She died three days postpartum. The 
antepartum care in obstetric cases looms up as 
every bit as important as the actual delivery and 
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after-care. Smears should be taken of the cer- 
vical canal and urethra during the months of 
antepartum care, and every effort should be made 
to clear up a gonorrheal infection before deliv- 
ery. At the time of delivery the vaginal canal 
should be cleansed thoroughly as it is to be re- 
membered that the whole infant body is infected 
with the gonorrheal discharge, if it is present. 
Washing the baby thoroughly, especially — the 
head, whether with soap and water and olive oil 
or with olive oil alone is essential. I, personally, 
consider the use of argyrol useless. Credé’s orig- 
inal method is best. It is not sufficient, how- 
ever, merely to drop the silver nitrate on the 
palpebral fissure. The lids should be separated 
with lid retractors if necessary, and a drop or two 
of 1 per cent solution of silver nitrate should be 
dropped on the eyeball. It was not my custom 
to wash off the excess with normal saline, and 
among my patients no case of gonorrheal ophthal- 
mia in the newborn occurred. 

The cure of ophthalmia neonatorum today is 
simple, providing one sees the baby immediately. 
A good nurse is essential. My orders are to 
wash the pus out of the baby’s eyes every time it 
collects, day and night. Saturated solution of 
boric acid is as good as anything, and a drop of 
1 per cent solution of silver nitrate is instilled 
three times a day. Overtreatment with too strong 
a solution is worse than useless. I once saw a 5 
per cent solution of silver nitrate used, with the 
inevitable result of a large corneal scar. The 
patient might as well have had his gonorrheal 
ophthalmia with no treatment at all. The new 
sulfanilamide drugs are indispensable in ophthal- 
mia neonatorum. Their role is just as magical 
as in streptococcic infections and pneumonia. My 
experience with the use of sulfanilamide in oph- 
thalmia neonatorum has been that it clears the 
condition up in two or three days. My practice is 
to give 1 grain of sulfanilamide per pound daily 
with an equal amount of sodium bicarbonate. 

I have given in detail my idea of the way in 
which the prophylaxis of gonorrhea should be 
handled because of the sequelae, which I see 
every day in patients at the hospital. There are 
many patients with eyes blind or near blind from 
gonorrhea. Also, corneal scars, corneal applana- 
tion, iridocyclitis with annular posterior synechia, 
glaucoma, cataract, phthisis bulbi and other con- 
ditions all have their bearing on the cause of the 
insanity of these patients. It is clear that a 
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purely preventable disease of the eye will cer- 
tainly aggravate the mental disease of a person 
and in many cases may have been the straw that 
broke the camel’s back and precipitated the 
psychosis. 

The adolescent period brings eye problems of 
its own, chief among which is the matter of prop- 
er refraction of the eye. During the last year or 
more I have treated the eyes of many boy pris- 
oners. I was impressed by the fact that the con- 
dition of the eyes in many cases was directly the 
cause of the criminal tendencies. Obviously, if a 
child has ocular disease and needs glasses, or 
merely needs glasses, that child is not going to 
like school and he is going to play hooky and 
commit crimes in his idleness. In many cases he 
steals an automobile in which to enjoy himself 
in his truancy from school as was true of some 
of the boys I treated. 

In the first place, I found what I thought to 
be an epidemic of trachoma among the boys. Al- 
most all who came to me were suffering from 
granulated lids. It is indeed a wise ophthalmolo- 
gist who can positively diagnose a case of tra- 
choma at first sight. I claim no such omnis- 
cience. I isolated the patients in cases of infec- 
tion and treated them for trachoma. As _ the 
boys kept coming in and the treatment was 
kept up on the first cases, I noted that in from 
three to four weeks the condition began to clear 

This fact clinched my diagnosis. 

What I was treating was not trachoma, but 
chronic follicular conjunctivitis. Trachoma is not 
cured in three or four weeks, and indeed it may 
never be cured. So far I have seen only one 
genuine case of trachoma at the Florida State 
Hospital, and that was in a boy. This patient, 
I am proud to say, is clinically well, but it took 
six or more months to effect the cure. There 
has not been a single instance of contagion from 
that case in the hospital. 

The characteristic diagnostic difference be- 
tween trachoma and chronic follicular conjunc- 
tivitis is in the appearance, location and course 
of the granules. The granules in trachoma are 
larger, tougher and more nearly round; they oc- 
cur equally in both upper and lower cul-de-sacs, 
whereas in chronic follicular conjunctivitis the 
granules are smaller, softer, and in varied shapes, 
and are located mostly in the lower cul-de-sac. 
They appear rather as pinpoint stipplings than 
real granules or follicules. My treatment for them 
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is to cocainize the conjunctiva, evert the lids and 
cauterize with 10 per cent solution of silver ni- 
trate, washing if off immediately with normal 
saline. This cauterization of the lids is repeated 
every week or two. 

I always cauterize the lids in this way with 
great trepidation because the treatment is pain- 
ful despite the fact that I use a 10 per cent so- 
lution of cocaine and not one of the various sub- 
stitutes, such as butyn or pantocain. I think the 
more experience one has, the more one realizes 
that, so far, there is no substitute for cocaine. Be- 
cause this operation is painful, the patient flinch- 
es and cries, and the danger is that the hold on 
the lid may be wrenched loose. Should the lid 
be released even momentarily before the normal 
saline is applied, a bad corneal burn will result, 
and a scar will form later. So far, however, I 
have been fortunate as I have not had this un- 
fortunate accident to happen. For a wash in 
between times, I use a 2 per cent solution of 
zinc sulfate in the daytime and a 4 per cent oint- 
ment of this substance in the eyes at night. 

After many months this epidemic of chronic 
follicular conjunctivitis was finally mastered. 
There are only one or two cases now. 

In the meantime, I fitted glasses for dozens 
of boys. Their need of glasses brings up the 
whole subject of refraction and the conservation 
of vision in the school child. The thing that im- 
pressed me was the large number of refractive 
errors that presented themselves for alleviation. 
There were many cases of strabismus in which, 
because of the age of the boys the squint devia- 
tion had been corrected, but there remained the 
inevitable amblyopia ex anopsia. The vision 
would be like this: for the right eye 20/200 and 
not improved with glasses; for the left eye 20/20, 
+ 2.00 = 20/15. 

Examination of the fundus of the eye in 
which the amblyopia was present would be nega- 
tive, but still the patient could neither see nor 
be made to see. This condition is of course pit- 
iable in that amblyopia ex anopsia from strabis- 
mus can definitely be prevented, and all can help 
materially by picking out cases of this condition 
and referring the patient to the oculist. Glasses 
fitted at an early age will usually prevent its 
occurrence. There is generally a high degree of 
hyperopia and anisometropia, which taxes the 
powers of convergence of the infant, and when 
an intercurrent infection incident to diseases of 
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childhood like measles, mumps and whooping 
cough, comes along, the overstrained muscles of 
convergence and accommodation give up the fight 
from utter exhaustion and the eye with the great- 
er error of refraction, usually snaps in out of the 
direct line of vision and rests comfortably in the 
position of internal squint or strabismus to the 
utter desolation of the child’s parents primarily 
and of the poor patient as well, for as he grows 
older, he has to face the ever increasing strug- 
gles and vicissitudes of life cockeyed. 

The answer to this problem is the refraction 
of the eyes of children with this condition and 
the proper fitting of glasses. The youngest child 
for whom I have ever fitted glasses was fourteen 
months of age. To fit glasses on a baby requires 
great patience but it can be done. One may in- 
quire, “What’s the good? The baby won’t wear 
them and will break them up.” My answer is, 
“The baby will wear them and will actually cry 
for them, just as he does for his food, simply be- 
cause he can see so much better with them than 
without them.” 

Many of these boys I was unable to help by 
glasses. Corneal scars from injury or disease, 
iridocyelitis, retinitis, choroiditis, optic neuritis 
and even optic atrophy were conditions encoun- 
tered, many of them preventable. 

Among the nurses and attendants of the Flori- 
da State Hospital there is a high incidence of in- 
fections of the eye from contact with infected pa- 
tients. Pink eye is endemic in this institution all 
the time. Employees as well as patients suffer 
from it. If cases of this disease are discovered 
immediately, my treatment is simple. It consists 
of the use of an eye wash of saturated solution 
of boric acid every three hours during the day and 
the filling of the conjunctival sac with a 5 or 10 
per cent ointment of boric acid at night. Acute 
cases usually clear up in four or five days. In 
many cases, however, pink eye is superimposed 
on a chronic catarrhal conjunctivitis, and it is 
necessary to use zinc sulfate to clear up the 
disease. In treatment I prescribe zinc sulfate in 
Ym per cent solution every three hours during the 
day and a ¥% per cent ointment of this substance 
in the eyes before retiring. Usually a week of 
this treatment effects a cure. 

If cases of pink eye are neglected, corneal 
ulcers, suppurative conjunctivitis, scleritis and 
even endophthalmitis, with loss of the eye, may 
ensue. 
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One trying complication of pink eye that I 
encountered was chronic follicular conjunctivitis 
simulating trachoma. The granules were identi- 
cal with those of trachoma. In this case response 
was so slow that it was necessary to continue 
treatment for three months. Thus the necessity 
for prompt adequate treatment in this apparent- 
ly innocuous disease is indicated. 

The twelve hour night service at the Florida 
State Hospital is responsible for an endless 
stream of complaints pertaining to the eye. I 
can usually detect persons affected by this ser- 
vice for their eyes are red and injected with black 
circles under them. ‘They look worn out and 
expressionless, and even lose weight. They usual- 
ly complain of asthenopia or eye strain. They 
find that their eyesight is growing weaker, they 
tire easily, they cannot read and their eyes burn, 
hurt and become bloodshot. In these conditions 
refraction is useless. Sometimes I have the 
patients transferred to day service, whereupon 
the symptoms promptly clear up. 

Now I wish to direct attention to a most insid- 
ious disease whose consequences are tragic, retro- 
bulbar optic neuritis. A few cases have come 
under my observation here. A patient may be 
going along in perfect health, although I must 
admit that usually he has or has had sinusitis or 
colds or la grippe. Some morning he wakes up 
with comparative blindness in one eye; some- 
times the neuritis attacks both eyes at once, but 
usually only one eye is affected. Examination 
reveals vision of 10/200 or 20/200 as against 
20/20 in the unaffected eye. In two cases I have 
operated. 

The optic nerve runs parallel in the orbit with 
the cells of the ethmoidal labyrinth and sphenoid. 
Sometimes it runs through them. When there is 
a concurrent sinusitis of the ethmoid and sphe- 
noid sinuses, the infection crosses over to the optic 
nerve, and since the intraocular portion cannot 
be reached and only the retrobulbar portion is 
involved, there is a retrobulbar optic neuritis 
with symptoms of failing vision, contraction of 
the peripheral field of vision, enlargement of the 
blind spot and central scotoma for green and red, 
this last caused by primary involvement of the 
papillomacular bundle of optic nerve fibers. 

It is well for the physician to be on the look- 
out for cases of this kind and at the first com- 
plaint of failing vision to refer the patient to the 
ophthalmologist, who can evaluate the condition 


mee 
properly. The only cure is complete ethmoidec- 
tomy and sphenoidectomy, even despite nega- 
tive findings. The paranasal sinuses are so deep- 
seated and beset with so many remote recesses 
where infection may lurk, that the only safe 
procedure, when blindness is threatened, is bold 
radical surgery to save sight. 

Ocular enucleations are fairly frequent here, 
and in the vast majority of cases result from old 
absolute glaucoma with cataracts. Simple pri- 
mary chronic glaucoma is usually the cause of 
these end conditions which come to operation 
here in patients in the declining years of life. It 
is opposed to the primary acute congestive va- 
riety with its explosive symptoms of sudden pain, 
redness, dimness of vision and high tension, in 
which patients immediately find their way to the 
oculist clamoring for relief. The p.imary chronic 
variety is insidious in onset. The patient knows 
nothing of its presence at first. As times goes 
by, he takes aspirin for headache, goes to the 
optician for failing vision and buys glasses. Some- 
times he frequents the optical counter of the ten 
cent store, especially the presbyope, for frequent 
changes in reading glasses. In cases of this type 
the physician can save the patient from early 
blindness by being on the watch for complaint of 
persistent headache, apparently without cause, 
with failing vision. 

Taking the tension of the eyeball is the secret. 
With a little practice it is possible to distinguish 
even a slight increase in tension. My method is 
to play both index fingers on one eyeball and 
then the other, comparing the tension. For 
practice one may touch the tip of the nose, which 
compares with the normal eyeball, and then 
touch the bony dorsum of the nose, which 
gives the same sense of touch as in a glaucomat- 
ous eye with increased tension. This simple pro- 
cedure will save many eyes which otherwise 
would be doomed to blindness. 

One would suppose that in a mental hospital 
there would be an endless number of injuries of 
the eye. This is not true. There are many black 
eyes, but in 99 per cent of these traumas, the 
eyeball itself escapes injury. I have seen few 
actual injuries of the eyeball proper inflicted by 
patients on patients or employees. 

The low incidence of corneal ulcers at the 
Florida State Hospital also impresses me. In pri- 
vate ophthalmologic practice the treatment of 
corneal ulcers, whether traumatic or infectious, 
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constitutes a major duty. Here few ulcers are 
observed. Their infrequent occurrence may be 
occasioned by the good protection of patients, 
the lack of much machine labor among the em- 
ployees, and also a well rounded diet sufficient 
in the vitamins. Riboflavin deficiency is a fac- 
tor in many ocular diseases including corneal ul- 
cers. 

Cataracts are seen here in great profusion and 
of every variety, from the congenital stationary 
type in the youths to the morgagnian cataract 
of senility. Needless to say, among patients who 
are insane they present a surgical problem as the 
disturbed mental condition renders a cataract ex- 
traction, which above all requires full cooperation 
of the patient both before and after operation, a 
most hazardous procedure. 

In conclusion I wish to give my impression of 
a year’s experience of an oto-ophthalmologist in 
the Florida State Hospital. It is indeed pitiable 
that so little is known of insanity and that what 
little is known is so little known generally and 
especially among physicians. I make this state- 
ment with no thought of criticism as I know that 
before I came to the Florida State Hospital, I 
knew practically nothing of psychiatry. During 
a term in my senior year at medical college I at- 
tended weekly lectures at the State Hospital at 
Columbus, Ohio. Up to a little more than a year 
ago, I had had no further contact with a mental 
institution. Since working here I realize how im- 
portant psychiatry is to the profession and to the 
laity. 

I think that a three or four months’ psychiat- 
ric service in a medical student’s first year of 
internship should be a requisite for an M.D. de- 
gree and a license to practice medicine. This 
requirement would impress all with the crying 
need for more knowledge and better care of the 
insane. As a novice in psychiatry, I venture to 
express my impression of this branch of medi- 
cine. 

While heredity plays some part in insanity, 
the extent of its role has not been proved. What 
one does know is that insanity crops out every- 
where from the highest to the lowest grades of 
society, among the rich and among the poor 
alike. The population of the Florida State Hos- 
pital is a fairly representative cross section of the 
whole people of Florida. There are rich here 
and poor, educated and ignorant. There are doc- 
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tors, preachers, lawyers, engineers, business men 
and representatives from every class of society. 

One is impressed on talking to the patients 
that some stress, social, economic or marital, has 
precipitated their plight. Possibly a broken home 
in childhood, a job lost in youth, a divorce, a 
death or an accident has apparently tipped the 
scales in what was to all appearances a normal 
life, and the patient becomes insane. 

Insanity is likened to a storm. The brain 
represents the telephone wires and lines that cross 
the nation. The storm comes along, and the 
wires are torn down and otherwise thrown into 
confusion. The patient’s thinking is all twisted 
up; he sees things that do not exist and hears 
things that are not audible. Thoughts are de- 
layed, obstructed; he imagines that he is under 
the control of outside forces; his feelings, fears, 
hates, likes and dislikes are depressed, blunted, 
removed or grossly exaggerated. 

I speak, of course, only of cases in which 
no definite physical findings are evident on the 
surface. The ones that result from disease or 
injury fall into a different category. The cure 
of the psychosis depends entirely upon the elim- 
ination of the physical condition if possible. A 
clearer understanding of psychotic processes by 
the public and the medical profession is prere- 
quisite to the proper help and care of the un- 
fortunate persons thus afflicted. 

It is unfortunate that in Florida the only 
place for a patient who becomes suddenly insane 
is the jails of the state. There are hundreds of 
insane patients at all times in the jails, hand- 
cuffed, locked up and shackled as ordinary crim- 
inals. This is a bad start in the care and cure 
of mental patients, and in most cases it takes 
weeks to undo the psychic trauma of the initial 
weeks or months of incarceration. 

The average patient, after a reasonable period 
of hospitalization, quiets down and becomes ad- 
justed to hospital life. He begins to take an in- 
terest in himself and his surroundings and acts 
altogether like a normal human being. If in- 
stead of the enforced confinement and idleness, 
he could have a reasonable amount of freedom 
and work to do, he would become an asset to so- 
ciety instead of the liability that thousands of 
these patients at the Florida State Hospital are 
year in and year out, draining the taxpayers of 
the state and adding to the general misery. 














Votume XXVIII 


338 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NuMBER 7 


I visualize the time when the hills surround- 
ing the Florida State Hospital will be dotted with 
large workshops, barns, farm houses and recrea- 
tion halls, wherein the patients will work, occupy 
their hands and minds with constructive endeav- 
or and also divert themselves with pleasurable 
pursuits, such as painting, art, pottery, education, 
the cinema, drama and the stage. There is no 
r+. 30n why the Florida State Hospital should not 
be entirely self supporting, relieving the taxpay- 
ers of the state of its financial burden and even 
adding to the wealth of the state by surplus pro- 
duction. 

Medical science has progressed far, but little 
has been accomplished in the medical and surgi- 
cal cure of psychoses. There is no doubt that 
some day a medical scientist will find the cure 
for pure psychoses. Some simple thing, like in- 
sulin in diabetes, sulfanilamide in streptococcic 
infections or the thyroid hormone in cretinism, will 
revolutionize psychiatric practice overnight, leav- 
ing for institutional care only those patients who 
suffer mental derangement because of physical 
disorders and a small percentage of incurables 
such as is always present in any pathologic group. 
In the meantime, I would bespeak a more lively 
interest in these unfortunate persons by the gen- 
eral public of whom they are an integral part, and 
above all by the medical profession. 
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DOGS AND TULAREMIA 


Evidence that dogs may be susceptible to infection 
with tularemia (rabbit fever) is presented in The Jour- 
nal of the American Medical Association for December 
13 by L. F. Ey and R. E. Daniels, Columbus, Ohio, 
who report an instance in which they found the disease 
occurring in 3 dogs and their master. The dogs recov- 
ered, whereas the owner died. Heretofore it had been 
considered by many that dogs possessed a natural im- 
munity to the disease. 

The owner of the 3 dogs went hunting with them 
on Nov. 6, 1940. The dogs ran down a rabbit which 
they killed and the master divided it into three pieces, 
giving one to each dog. The following day the youngest 
dog became ill and the other 2 dogs became ill a day 
or two later. On November 9 the owner of the dogs 
became quite ill with chills and fever and on Novem- 
ber 11 he was hospitalized. Although he _ received 
antitularense serum treatment the owner of the ani- 
mals died on November 16. Blood specimens from 
each of the 3 dogs were positive for the tularemia 
organism. 


A PLEA FOR THE CONSERVATIVE TREAT- 
MENT OF THE INEVITABLE AND 
INCOMPLETE ABORTION 


WILLIAM CARMEL ROBERTS, M.D. 
PANAMA CITY 


With the economic, social, political, profes- 
sional and even the religious aspect of the na- 
tion undergoing a metamorphosis rapidly, and the 
foci of cause and events being centered around 
the public welfare, it seems that exploitation 
rather than conservatism is the trend. Today, 
the public seems to be howling for what it 
wants. The general attitude is to give the peo- 
ple what they want or what they howl for, but 
members of the medical profession are fairly 
certain that from a medical and surgical stand- 
point, in most cases, they do not know what they 
want. Nevertheless they continue to howl. If 
they howl long enough and loud enough, they 
bring pressure to bear and in the course of events 
gt results. Some regard the results as good, 
others as bad, according to personal opinion. 

Not so long ago measures of birth control 
were talked of in whispers, and to exploit contra- 
ceptive measures was considered illegal and un- 
ethical; but the public began to howl, and as a 
result these measures are now fairly well ac- 
cepted and advocated by the profession. Person- 
ally I am unbiased with reference to birth control 
and contraceptives, but will the advocation of 
these measures influence the incidence of abortion 
in the event of their failure of purpose? I think 
it will. Statistics now prove that the incidence 
of induced abortion is on the increase. I am 
afraid that the acceptance and advocation of 
contraceptives, by virtue of their failure to pre- 
vent conception, will cause the people to howl 
again and bring pressure on physicians to in- 
crease further the number of induced abortions, 
for contraceptive measures are by no means yet 
perfected. 

The ethical grip on the profession and the 
professional grip on society are both gradually 
being relaxed. I am of the opinion that in the 
near future physicians will, in consequence, be 
called on to handle more inevitable and incom- 
plete abortions than in the past. At least, I do 
not think the incidence of abortion will de- 
crease. These thoughts, based entirely on per- 
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sonal opinion, are the inspiration for this plea, 
made in the hope that it may arouse in the pro- 
fession a conscientious endeavor to be of the best 
service to the unfortunate, or if one pleases, for- 
tunate patients who undergo abortion. I perhaps 
shall not offer anything new, but I will not 
apologize for I agree with Sir William Osler, 
who once said: “There are only three ways to 
learn medicine. They are: repetition, repetition 
and repetition.” 

In the practice of medicine abortion is fre- 
quently encountered. It is capable of taxing 
medical and surgical judgment and skill to the 
utmost. It is the one condition that physicians 
are changeable about when it comes to therapeutic 
procedure. There are two main types of treat- 
ment, the surgically active and the medically 
expectant, and each year there are converts to 
both types. Perhaps the most convincing and 
converting influence is personal experiences or the 
teaching efforts of one’s professors and clinicians. 
Statistics bear out the fact that the results of the 
two schools of opinion on treatment are about the 


same. The consensus, therefore, is that a com- 


bination of active and expectant treatment is to 
be preferred, with the course of events determin- 


ing the decision as to the application. 

Both active and expectant treatment should 
be applied with conservatism. To adhere routine- 
ly to either type of treatment I should consider 
radical, for both types have their virtues and 
shortcomings. To practice both forms of treat- 
ment with discrimination, caution and a thorough 
knowledge of their limitations is what I term 
conservative treatment. I do not wish to con- 
vey the impression that in my opinion conserva- 
tive treatment consists of total abstinence from 
any form of active interference, for oftentimes 
interference is the acme of conservative treat- 
ment. No one would deny that to remove gently 
and carefully secundines hanging from the cervix 
or retained in the vagina would be a violation of 
conservative management, but this procedure 
would only be aiding the results of expectant 
or medical treatment. My plea is that one treat 
cases expectantly in these circumstances, terminat- 
ing them physiologically or pharmacologically, 
and resorting to active or surgical measures only 
in the extreme cases and in those that have 
proved unresponsive to medical measures. If this 
practice is followed routinely, I am sure the 
morbidity and mortality rate in this section of 
the nation will be greatly reduced. Too many 
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cases of abortion are treated by the untrained 
and unskilled, to say nothing of the environment 
in which the patients in these cases are operated 
upon, 

The causes of abortion are many. The etiology 
varies from the sublime to the ridiculous. Ac- 
curate determination of the cause of an abortion 
has great bearing on the method or procedure of 
treatment. Every effort should be made to learn 
the cause of the termination of the pregnancy. 
At the outset one should determine whether he is 
dealing with an infectious process or its potentiali- 
ties. If the cause happens to be of a criminal 
nature or if the condition arises from septic 
processes in the body, the possibility of infection 
complicating the situation is great. In cases of 
inevitable or incomplete abortion one deals either 
with an infectious or a noninfectious process, and 
the two cannot be differentiated as early as one 
would like. It is necessary then to draw on the 
imagination and play hunches according to the 
history. 

Most physicians agree that the hands off 
policy or expectant treatment is proper in the 
face of an infectious process. Infection in puer- 
peral conditions may be well established before 
the physician is able to detect its presence as in 
most instances the patient is not under constant 
observation. Even in cases closely observed, in- 
fection has already begun when indications such 
as fever, a chill and leukocytosis present them- 
selves. In such cases it is well to refrain from 
active treatment lest one unknowingly add insult 
to injury. In the presence of a foreign body, and 
especially of a septic condition of the uterus, the 
defensive mechanism of the body immediately 
lays down a protective wall of white blood cells 
under the endometrium. None but the most 
virulent organisms penetrate this wall. Saprogenic 
organisms do not pierce it, but if it is penetrated 
by a curet or by forcefully detaching secundines, 
then a direct avenue is made available to the 
deeper structures, and one may be relatively sure 
that pathogenic organisms will tread it. 

To arrest acute, profuse and persistent hem- 
orrhage and to rid the uterus of fertile mediums 
for the growth of bacteria constitute the real 
scientific reasons for the active or _ surgical 
evacuation of the uterus in abortion. At the 
present time many more pseudoreasons are being 
advocated and practiced. Economy, both as to 
time and money, emotional pressure and many 
social fancies or obligations are reasons, perhaps, 
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that are forcing or influencing the trend for ac- 
tive interference in the management of the in- 
evitable and incomplete abortion, but when ac- 
tive treatment is practiced for reasons other than 
strictly scientific ones, there is bound to be associ- 
ated with it quite a bit of hopeful procrastination 
and uncertainty with reference to confidence in 
arriving at the proper or desired end result. 
Hasty dilatation and curettage of the uterus 
during the puerperal period should therefore be 
frowned upon. Too many times instrumental 
evacuation or debridement is performed for eco- 
nomic, professional and perhaps social reasons. I 
admit there is a tremendous urge or temptation 
to resort to dilatation and curettage in most cases 
that come under one’s professional care, especial- 
ly in the case that has been referred for treat- 
ment. This urge or temptation occurs, perhaps, 
for many reasons, such as the demand by the ones 
concerned for the physician to do something, the 
fact that he is able to perform an operation his 
colleague could not, as evidenced by the case 
having been referred to him, his consideration of 
the economic and financial status of the patient, 
his desire to get the job done with the minimum 
expenditure of time and money and, on the other 
hand, a suggestion offered, with apologies, his 
effort to have something to show for the fee 
charged. But, if conscientious and scientific in- 
dications are not satisfied, I urge thoughtful and 
careful procedure for it is better to waste, or 
use, a few more hospital days than it is to suffer 
many regrets. As far as the fee is concerned, it is 
well to remember that in the majority of cases 
the physician is paid for what he knows rather 
than for what he does. 

Few authorities argue against the hands off 
policy in septic conditions of the uterus. The 
reasons are that nature is better qualified to 
handle the situation, and to stir up the infection 
and scatter it by active interference is too often 
detrimental. Then why should nature be denied 
the same opportunity when it does not have path- 
ogenic organisms to cope with? Surely nature 
performs its duty better physiologically and pre- 
serves the uterus better anatomically if it is not 
burdened with annoyances of pathologic and 
mechanical origin. With a septic condition pres- 
ent in the uterus, one should at least delay any 
active treatment until the infection is quiescent. 
Some physicians, however, advocate the active 
emptying of the uterus in the face of septic pro- 
cesses because they believe the normal physiologic 
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uterine contractions will force bacteria into the 
endometrium, the deeper structures and _ the 
sinuses when the secundines are detached. This 
conclusion may be true in some instances, but 
when nature clips the secundines from the en- 
dometrium, it backs its activity with a protective 
wall of leukocytes, and the uterine contractions 
tend to close up the underlying sinuses. But when 
the curet clips the secundines away, it also clips 
away the protective mechanism and tends to open 
up avenues into the deeper structures. It is much 
better to take the chance of an indirect inocula- 
tion into the adjacent structures by a failure of 
nature rather than to risk a direct one by the 
curet. Nature can draw a line of demarkation 
and differentiate dead or unhealthy from live and 
healthy tissue in the uterus, but I dare say the 
user of the curet does not possess this ability. 

Hemorrhage to the extent that warrants 
curettage is rare. The persistent blood-stained 
leukorrhea following an abortion is to my mind 
not an indication for the use of the curet, even 
though the lochia be foul-smelling and sapremic in 
character. This is the type of case in which the 
uterus is usually subjected to dilatation and 
curettage. In the majority of the cases in which 
the oozing of blood and foul-smelling leukorrhea 
occur, the condition results from the retention of 
a small portion of the secundines that is infested 
with nonpathogenic saprophytic organisms. This 
retained part of the secundines usually is expelled 
as soon as enough slough takes place to detach 
it from the endometrium, even though the process 
continues until the slough and hemorrhagic dis- 
charge incident to the next period of menstruation 
occur. Menstruation is reestablished in most 
cases a few weeks after the abortion. This con- 
servative treatment also includes combating the 
secondary anemia that may be apparent, informing 
the patient of what is taking place and encourag- 
ing confidence. This process is worth waiting 
for as disappointment is seldom experienced. 

By virtue of my geographic location and be- 
cause I practice in a resort town where there are 
many transients, I do not hesitate to state that it 
falls to my lot to treat an appreciable number of 
cases of incomplete and inevitable abortion crim- 
inally induced, either by the first or second party. 
Holding the opinion that to a certain extent in 
all such inductions infection is already present, 
or at least potentially so, I have with but few 
exceptions terminated them successfully with 
medical measures, resorting in the exceptional case 
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to gloved finger curettage or debridement with 
the ring-tipped sponge forceps. 

In treating the inevitable or incomplete abor- 
tion of criminal etiology, were I to betray my con- 
victions and do a hurried curettage to satisfy the 
ones concerned instead of first exhausting the 
measures of expectant treatment, and should the 
results be disastrous, a hard question for me to 
answer would be, “Just who was the criminal?” 

Some authorities prefer the sharp curet in 
these cases, but I would not put a sharp curet into 
the uterus during the puerperal period for any- 
thing, regardless of who the authority is. The 
dangers and effects of curettage at this time are 
manifold, whereas those of expectant or medical 
termination of an abortion are few. 

Since statistics prove that the end result of 
active and expectant treatment is about the same, 
it is difficult to draw a helpful conclusion. The 
majority of the statistics are, however, compiled 
from records of cases observed in hospitals and 
clinics where knowledge, skill and suitable envi- 
ronment are at hand. What would be the con- 
clusion if every physician who treats cases of 
abortion were to alternate his procedure of treat- 
ment? I am sure the score would be in favor of 
the expectant or medical treatment. Statistics 
have proved to me one thing. The general prac- 
titioner is as competent to treat successfully the 
inevitable and incomplete abortion as is the 
highly trained specialist, so long as he possesses 
a knowledge of the fundamentals of the mechan- 
ism of abortion and its pathologic physiology. 

Strictly speaking, as soon as an abortion 
becomes inevitable, one is then dealing with an 
incomplete abortion, for the expulsion of the en- 
tire contents of the uterus is the result to be 
obtained. Most spontaneous abortions complete 
themselves spontaneously, but among those classi- 
fied as incomplete it is usually the ones that have 
been induced that become arrested and give the 
patient as well as the doctor the most concern. 

With the exception of supporting and_ bac- 
teriostatic measures, the expectant treatment of 
clean and septic cases is about the same. Quinine 
and ergot preparations are the best aids as both 
are credited with inducing bacteriostatic as well 
as oxytocic action. The contribution of the 
aniline dyes and the sulfonamide group of drugs 
is a recent adjunct to the conservative treatment. 
I do not believe quinine and ergot should be 
given prematurely, or before uterine contractions 
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have begun, because the response of the uterus 
will not be the best. It is better to place an ice 
cap on the lower portion of the abdomen and 
keep it there until contractions have begun be- 
fore administering an oxytocic. In most cases, 
however, the patient is not seen until uterine 
contractions have become well established as re- 
lief is usually sought only after pain or hem- 
orrhage is pronounced. In cases of hemorrage 
without pain, as in placenta previa, the vagina 
may have to be packed, and medication may be 
required to usher in and stimulate contractions. 
If the contractions are adequate, no medication is 
necessary to stimulate them further. Contrac- 
tions must, however, be maintained if dilatation of 
the cervix and expulsion of the contents are to 
be accomplished. The ice cap applied to the 
lower part of the abdomen aids in maintaining 
the contractions, and along with application of 
the ice cap quinine and ergot may be given. I 
usually give 5 grains of quinine and a teaspoonful 
of fluid extract of ergot at intervals of from two 
to four hours, the amount and frequency of the 
dose varying with the response of the uterus. 
Occasionally I resort to pituitrin, 1/2 to 1 cc. at 
intervals of from four to six hours until from six 
to ten doses have been administered, if necessary. 
Pituitrin is usually given after contractions have 
been going on for some time, as it is used to 
bring about expulsive contractions rather than 
placental separation. As long as contractions 
persist, progress is evident. No examinations are 
made other than close inspection. When con- 
tractions have slowed down or stopped, as evi- 
denced by cessation of pains without expulsion of 
the contents although enough time has elapsed, a 
careful aseptic inspection of the vaginal vault 
and cervix should be made, either with the specu- 
lum or the finger. It is surprising how many 
times one finds the expected contents either in 
the vagina or hanging from the cervix. After 
gentle removal, postpartum care applicable to the 
case should be instituted. 
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JOURNAL CHANGES 

From year to year changes have been insti- 
tuted in the Journal in an effort to enhance its 
value. For instance, several years ago the Ab- 
stract Department made its appearance. ‘This 
column contains abstracts of articles by our 
members which have been published in other 
Journals. The “Books Received” column was 
later added in which appears short reviews of 
new books. 


A specialist was engaged about a year ago 
who edits original articles after they have been 
approved by the Committee on Publication; pa- 
pers are carefully checked in accordance with 
accepted rules for medical writing. A great im- 
provement both in appearance and readability 
has recently been effected by the adoption of a 
more modern style of type. 


As is immediately apparent, this month fur- 
ther changes have been made, which we hope 
will have the approval of our members. Not 
only has the format been modernized, but color 
has been added, a fact which has been taken ad- 
vantage of by Petrogalar Laboratories, John 
Wyeth and Brother, Mead Johnson and Com- 
pany, Eli Lilly and Company, and other adver- 
tisers. 


Members are urged to submit new and origi- 
nal material for publication. After all, no mat- 
ter how attractive your Journal is made, its 
real value will be measured by the quality of the 
articles in its scientific section. 
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PREVENTION OF BLINDNESS 


In 1941 Florida became the forty-seventh 
state to require by law the administration of 
silver nitrate or other approved prophylactic by 
those in attendance at childbirth, for the purpose 
of preventing ophthalmia neonatorum. The 
adequacy of this law will depend upon how 
completely its provisions are carried out. It is 
clearly the duty of medical societies, public 
health officials, as well as obstetricians and oth- 
ers in attendance at childbirth to work diligently 
toward this end. 

In 1890, about ten years after Credé’s dis- 
covery of the efficacy of silver nitrate as a 
prophylactic to prevent ophthalmia neonatorum, 
New York state passed the first law relating to 
the prevention of blindness from this cause. The 
law did not mention the use of a prophylactic 
but required only that midwives, nurses and 
others report suspected cases to the health of- 
ficer or to a legally qualified physician. It was 
not until the appointment of a special commit- 
tee by the American Medical Association in 1906 
and the organization in 1908 of the New York 
State Committee for the Prevention of Blindness, 
which later became the National Society for the 
Prevention of Blindness, that public opinion was 
aroused to the support of legislation requiring 
the use of a prophylactic in the eyes of all new- 
born infants. 

The Florida law was formulated cooperatively 
by the Florida Medical Association and the State 
Board of Health, who incorporated in it sugges- 
tions made by the National Society for the Pre- 
vention of Blindness as well as by local groups 
in Florida interested in this problem. Enact- 
ment of such legislation was approved at the 
Convention of the Florida Medical Association 
in April 1941. 

The law went into effect September 5, 1941. 
It is now mandatory for every physician, mid- 
wife or other person who may be in attendance 
at childbirth to instill or cause to be instilled into 
the eyes of the infant, within one hour after 
birth, a fresh solution of 1 per cent silver nitrate 
or some other equally effective prophylactic ap- 
proved by the State Board of Health. The date 
of manufacture must be marked on the container 
of the prophylactic. Silver nitrate in 1 per cent 
solution is furnished free by the State Board of 
Health to private physicians, hospitals and County 
Health Units. 
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Prophylactics approved by the State Board of 
Health for instillation in infants’ eyes are: 


1 per cent Silver Nitrate 

5 ”  ”  Argentum Protenicum Forte, U.S.P. XI 
(Example, Protargol) 

25 ° s Mite, U. S. P. XI 


(Example, Argyrol) 


A list of the approved prophylactics with 
printed instructions for administration, prepared 
in consultation with the Florida Medical Asso- 
ciation, is being sent by the State Board of 
Health to all physicians and other persons who 
may lawfully attend mothers in childbirth. These 
instructions should be posted in delivery and 
operating rooms of all hospitals in the State in 
order that uniform methods may be employed. 
Duplicate copies of the instructions are available 
from the State Board of Health or County Health 
Units. 

The fact that a prophylactic has been admin- 
istered, the time of administration following de- 
livery and the type of prophylactic used, must 
be recorded on the reverse side of each birth cer- 
tificate in a space provided for this purpose. 
Parents with religious beliefs that cause them to 
object to the use of drugs are exempt from the 
law providing they file a written objection with 
the physician, midwife or other person in at- 
tendance at the birth of their child. This written 
objection must be attached to the birth certi- 
ficate. 

Because the new law is not yet thoroughly 
understood throughout the State, some of its 
provisions, particularly the one requiring that a 
record be made on the birth certificate of the 
instillation of a prophylactic, have not been ob- 
served as carefully as they undoubtedly will be 
when those affected by the law become more 
familiar with its provisions. Thirty-one per 
cent of the birth certificates received by the 
Bureau of Vital Statistics, State Board of Health, 
for the period from September 5 through Sep- 
tember 30 did not indicate whether a prophylac- 
tic had been used at birth. Of the 1,923 certifi- 
cates submitted by physicians, 640, or 33.3 per 
cent, were incomplete in this respect, and of the 
599 submitted by midwives, 142, or 23.7 per cent, 
were incomplete. The cooperation of physicians 
is asked in completing birth certificates so that 
it will not be necessary for the Bureau of Vital 
Statistics to return them for additional informa- 
tion. 

The law further provides that “any persons 
who shall nurse or attend any infant shall re- 
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port any inflammation or unnatural discharge in 
the eyes of the child that may develop within 
two weeks after birth.’ The report must be 
made to a local health officer or a licensed 
physician within six hours. 

The law carries with it a penalty of $100 
fine for failure to comply with its provisions. 
Copies of the law were mailed by the State 
Board of Health on August 15, 1941, to all 
physicians and others lawfully licensed to attend 
mothers at childbirth in this State. 

In considering the possibility of infection 
occurring in the eyes of the newborn infant, it is 
well to remember that if silver nitrate is used 
under ideal conditions, only an occasional case 
of gonorrheal ophthalmia will occur. The Nat- 
ional Society for the Prevention of Blindness has 
made it a practice to collect annually data on 
the number of new pupils entering the schools 
for the blind in the United States. Although 
their findings can be considered only as an index, 
owing to the fact that children enter school six 
or seven years after the occurrence of blindness, 
they are used to check the success of the program 
for the control of ophthalmia neonatorum. 

During the first year in which records were 
kept, 1906 to 1907, ophthalmia neonatorum ac- 
counted for 28.2 per cent of blindness. At that 
time no state required the use of a prophylactic 
in the eyes of newborn infants. By the end of 
1911, 3 states required the administration of a 
prophylactic, and the percentage had dropped to 
22.8. By the end of 1922, 33 states had passed 
prophylactic laws, and the five-year average of 
blindness from this cause had dropped to 16.6 
per cent. The last five-year average, ending in 
1937, was 7.0 per cent; 43 states then required 
the use of a prophylactic. The percentage for 
the year 1940 was also 7.0. 

This reduction cannot be attributed to any 
single factor, since it is the result of education, 
legislation and adequate enforcement. Never- 
theless, it is reasonable to conclude that the wide- 
spread use of an adequate prophylactic is large- 
ly responsible for the pronounced reduction in 
the particular group studied. 

Ophthalmologists have for a number of years 
been interested in reducing the incidence of 
ophthalmia neonatorum, and have been instru- 
mental in formulating local and national pro- 
grams of control. The success of the Florida 
law will depend upon the cooperation of physi- 
cians and others in attendance at childbirth. 
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A CALL TO THE MEDICAL PROFESSION 


The nation is at war. The Congress has 
passed an amendment to the Selective Service 
Act which will call for registration of every man 
up to the age of 65 and which will place all men 
under 45 years of age subject to service at the 
order of the Selective Service boards. 

The Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians was es- 
tablished by order of the President on October 
30. Thus the medical profession itself aids in 
determining proper distribution of the medical 
profession in supplying the needs of the armed 
forces and maintaining medical service to civilian 
communities, public health agencies, industrial 
plants and other important needs. 

At a meeting of the Procurement and Assign- 
ment Service held in Chicago at the headquar- 
ters of the American Medical Association of De- 
cember 18, jointly with the Committees of Medi- 
cal Preparedness of the American Medical Asso- 
ciation, the American Dental Association and 
the American Veterinary Medical Association, 
plans were drawn for making immediately avail- 
able to the United States Army and Navy Medi- 
cal Corps the names of physicians who wish to 
be enrolled promptly in the service of the gov- 
ernment in this emergency. 

On the next page is published a sample blank 
by which every physician may at once place his 
name with the Procurement and Assignment Serv- 
ice as one who is ready to serve the nation as the 
need arises. If you wish to make yourself avail- 
able for classification, write a similar letter 
at once to Dr. Sam F. Seeley, Executive Direc- 
tor of the Procurement and Assignment Service. 
When these blanks are received, they will be 
classified and checked with the information 
available in the national roster of physicians at 
the headquarters of the American Medical Asso- 
ciation. 

For two thousand and nine counties in the 
United States, lists have been prepared indicat- 
ing physicians who are engaged in necessary 
civilian projects, public health services or educa- 
tional activities from which they cannot be 
spared. Shortly the rest of the counties will 
have such lists available. 

In each of the corps areas covering the United 
States a committee is being established, includ- 
ing representatives of medical, hospital, educa- 
tional, dental and veterinary activities. In the 
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individual states, committees of medical, dental 
and veterinarian professions are being established 
through which the corps area committees will ex- 
ercise their functions. In each county also local 
committees will provide accurate information re- 
garding the status of each member of the pro- 
fession concerned. 
The raising -of the Selective Service age from 
28 to 45 will place a great number of additional 
physicians in the category of those on whom the 
nation may call as their services are needed. Es- 
timates indicate that some sixty thousand physi- 
cians thus become available for service and that 
forty-two thousand dentists under the age of 45 
also become subject to call. By enrolling with 
the Procurement and Assignment Service imme- 
diately, utilizing the blank on the next page, all 
physicians, but particularly those under 45 years 
of age, insure to every extent possible assignment 
to the type of service for which they are best 
fitted. They avoid thus also the possibility of 
unclassified service with the United States Army 
during the period that may be necessary follow- 
ing selection by the Selective Service before the 
commission can be secured. A physician called 
by the Selective Service who has not enrolled or 
who is not on a reserve list obviously serves with- 
out a commission during the time that neces- 
sarily elapses before a commission is secured. In 
future issues of The Journal announcements will 
be made regularly of the numbers of those who 
enroll and of the extent to which the immediate 
needs of the Army, Navy and other government 
agencies are being supplied. 





EXAMINATIONS IN BASIC SCIENCES 


The Florida Board of Examiners in the Basic 
Sciences will hold its next examinations Monday, 
June 8, 1942 at the University of Florida, Gaines- 
ville. 

All requests for application blanks should be 


sent to Dr. John F. Conn, Secretary, John B. 
Stetson University, Deland, Florida. 
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ENROLLMENT FORM FOR PROCUREMENT AND 
ASSIGNMENT SERVICE FOR PHYSICIANS 


Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 
New Social Security Building 

4th and C Streets S. W. 
Washington, D. C. 


Dear Doctor Seeley: 

Please enroll my name as a physician ready to give 
service in the Army or Navy of the United States when 
needed in the current emergency. I will apply to the 
Corps Area commander in my area when notified by 
your office of the desirability of such application. 


Signed aes 

1. Give your name in full, including your full 
middle name: 

The date of your birth: 

The place of your birth: 

Are you married or single? 

Have you any children? If so, how many? 

. Do you believe yourself to be physically fit and 
able to meet the physical standards for the Army and 
Navy Medical Corps? 

7. Have you filled out previously the questionnaire 
sent to all physicians by the American Medical Asso- 
ciation ? 

8. When and where were you graduated in medi- 
cine ? 

9. In what state are you licensed to practice? 

10. Do you now hold any position which might be 
considered essential to the maintenance of the civilian 
medical needs of your community? If so, state these ap- 
pointments: 

11. Have you previously applied for entry into the 
Army or Navy Medical Service? If so, state when, 
where and with what result (if rejected, state why). 


Ow” & &wS & 


Signature 
Address 


Date CO Oa rar enee eh Ore nee 


A. M. A. BROADCASTS 


Doctors at Work, the dramatized series of 
radio programs broadcast by the American Med- 
ical Association and the National Broadcasting 
Company went on the air for its second season 
on December 6, from 5:30 to 6:00 p.m., East- 
ern Standard time. The programs will be broad- 
cast weekly on upwards of 75 stations affiliated 
with the Red Network of the National Broad- 
casting Company and will be heard from coast 


to coast. 

Doctors at Work, a_ successful, serialized 
story broadcast, last year dealt with the ex- 
periences of a fictitious but typical American 
boy choosing medicine for his vocation and pro- 
ceeding to acquire the necessary education and 
hospital training for the private practice of medi- 
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cine. Interwoven with the personal story of 
young Doctor Tom Riggs and his fiancee, Alice 
Adams, was the romance of modern medicine and 
how it benefits the doctor’s patients. 

The new series of broadcasts will resume 
where last year’s story left off, namely, with the 
marriage of Tom Riggs and Alice Adams, and 
the subsequent life of a young doctor and his 
wife in time of National Emergency in a typical, 
medium-sized, American city. 

The program will be produced under the 
supervision of the Bureau of Health Education, 
of the American Medical Association, W. W. 
Bauer, M. D., director. Sv~ipts will be by Wil- 
liam J. Murphy of the National Broadcasting 
Company, author of such successful radio pro- 
ductions as “Flying Time,” ‘Cameos of New 
Orleans,” “Your Health,’ “Medicine in the 
News” and last year’s “Doctors at Work.” The 
scripts will again be produced by J. Clinton Stan- 
ley and the National Broadcasting Company 
orchestra will be under the direction of Joseph 
Gallichio as heretofore. Actors will be drawn 
from the well-known group of Chicago radio ac- 
tors previously heard in American Medical Asso- 
ciation and other successful broadcasts. 

The program will be available to all stations 
affiliated with the Red Network of the National 
Broadcasting Company. Announcements should 
be sought in local newspaper radio columns un- 
der the title “Doctors at Work” or possibly 
‘American Medical Association” or in some in- 
stances, “Health Broadcasts.” Evidence of lo- 
cal interest in the program may be the determin- 
ing factor in whether a local station takes this 
educational, sustaining feature or sells its time 
to a local, revenue producing program. 


P24 
VIOLATIONS OF MEDICAL PRACTICE ACT 


We have been informed that: 

Joseph R. Lyons, alias Dr. Lyons, alias The 
Prophet, Port St. Joe, was convicted for violation 
of the Medical Practice Act, and sentenced to 
serve a term of five years in the state penitentiary 
at Raiford. 

Herbert C. Tucker, Sarasota, was convicted 
for practicing medicine without a license and 
sentenced to serve three months in the county 
jail. 

Maggie Austin was convicted of practicing 
medicine without a license and fined $25.00. 
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ANNUAL REGISTRATION 

Every practitioner of medicine and surgery 
holding a license to practice in Florida is required 
by law to register annually on or before January 
1 with the secretary of the State Board of Health 
and at that time to pay a fee of $1.00. A licentiate 
failing to register annually is liable to a fine of 
not more than $50. 





BIRTHS, MARRIAGES AND DEATHS | 





BIRTHS 


Dr. and Mrs. Leo M. Wachtel, Jr. of Jacksonville 
announce the birth of a son, Leo Michael, III, on De- 
cember 11. 


MARRIAGES 


Dr. Robert E. Blount of Ft. Lauderdale and Miss 
Mary Allen Hooper of Howiston, Va., were married Oc- 


tober 20. 
Dr. L. W. Dowlen and Miss Marie Louise Smith of 


Miami were married on November 18. 

Dr. Bert H. Malone of Jacksonville and Miss Violet 
Adelaide Glascock of Waycross, Ga., were married De- 
cember 14. 


DEATHS 


Dr. Mitchell L. Moran of St. Petersburg died on 


November 22. 
Dr. Kenneth R. Bell of Sanford died on December 
4 in Camp Claiborne, La. 
Dr. John H. Mills of Tampa died on December 21. 
Dr. B. E. Miller of New Smyrna Beach died on 


December 21. 





| STATE NEWS ITEMS 





The regular quarterly meeting of the Florida 
Society of Dermatology and Syphilology was 
held in Miami, November 23. A clinic was held 
at the Dade County Court House and at the Dade 
County Hospital. Many instructive cases were 
seen. The highlight of the clinic was a demon- 
stration of the five-day antisyphilitic treatment. 
The discussion that followed was enthusiastic and 
was participated in freely by the guests who were 
present. The next quarterly meeting will be held 
in Tampa, with Dr. Chadbourne A. Andrews act- 
ing as chairman. 

ya 


Florida doctors who attended the meeting of 
the Southern Surgical Association in Pinehurst, 
N. C., December 9 to 11, were: Gerry R. Holden, 
Kenneth A. Morris, Harry A. Peyton, Jackson- 
ville; Walter C. Jones, Thomas O. Otto, John W. 
Snyder, Joseph S. Stewart, Miami; Elmer H. 
Adkins, George D. Lilly, Miami Beach; John R. 
Boling, Tampa. 
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Dr. George M. Dawson of West Palm Beach 
returned the latter part of November from a 
ten-weeks’ postgraduate course taken at the Cook 
County Hospital, Chicago. 

-— 4 
Dr. Marvin Smith announces the removal of 
his offices from the Huntington Building to his 
new Clinic Building at 800 S. W. Nineteenth 
Ave., Miami. His new location provides in- 
creased facilities for the diagnosis and treatment 
of gastrointestinal and rectal diseases. 


4 


At the call of Dr. Lloyd J. Netto, general 
chairman of the local committee on  arrange- 
ments for the next annual convention, a meeting 
of the Cabinet Committee was held on Thursday 
evening, December 11. Each member of the 
Cabinet Committee is chairman of a local com- 
mittee and at this meeting the duties and re- 
sponsibilities of each committee were discussed. 
It was an enthusiastic meeting, with 100 per cent 
of the cabinet members present. Those who at- 
tended were Drs. Netto, Harry A. Wakefield, Roy 
O. Cooley, Gaylord Lewis, Guy W. Heath, 
George M. Dawson, J. R. Sory, William M. 
Blair, V. M. Johnson, F. K. Herpel, W. E. Van 
Landingham, O. B. Hazen, W. E. Bippus, V. D. 
Stone, and Stewart Thompson, managing direc- 
tor of the State Association. 


a 
ae EES 
KENNETH RUSH BELL 

Dr. Kenneth R. Bell, practicing physician and 
surgeon of Sanford since August, 1939, died sud- 
denly on December 7 in Camp Claiborne, La. At 
the time of his death he was serving as a captain 
in the Reserve Corps and was assistant chief of 
surgery at the Station Hospital. 

Dr. Bell was born on July 9, 1902, in San- 
ford, where for many years his father was min- 
ister of the Methodist Church. Following col- 
lege work at Southern College in Clearwater 
Beach, he studied medicine at Emory University 
in Atlanta, from which he was graduated in 1928 
as an honor student. He was a member of the 
Sigma Chi social fraternity and the Alpha Kappa 
Kappa medical fraternity. He served as intern 
at Emory Hospital in Atlanta for one year, at the 
Presbyterian Hospital in Chicago for one year and 
at Barnes Hospital in St. Louis, where he was 
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made assistant resident surgeon. He practiced 
medicine in Atlanta before coming to Sanford. 

Survivors of Dr. Bell are his widow, Mrs. 
Henrietta Bell; two daughters, Deborah and 
Julianne; one son, Norman; his father, the Rev. 
Joseph F. Bell; one sister, Mrs. T. K. MacDon- 
ald of Coconut Grove; two brothers, Wilbur K. 
Bell of Live Oak and Dr. F. Emory Bell of 
Palatka, who is a lieutenant in the Medical 
Corps and stationed at Camp David. 

Dr. Bell was a member of the Seminole Coun- 
ty Medical Society, and the Florida Medical 
Association, and a Fellow of the American Medi- 
cal Association. 
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ALACHUA 

At the December meeting of the Alachua 
County Medical Society, Dr. J. L. Summerlin of 
Gainesville was reelected president of the or- 
ganization. Dr. G. C. Tillman was named presi- 
dent-elect and Dr. A. T. Cobb was made secre- 
tary-treasurer. Dr. John E. Maines was elected 
delegate to the State Association meeting with 
Dr. W. C. Thomas as alternate. 


BROWARD 

Members of the Broward County Medical 
Society were guests of the Palm Beach County 
Medical Society at a dinner at the Tuscawilla 
Club, West Palm Beach, on the evening of No- 
vember 29. This joint meeting was arranged in 
return for hospitality extended by the Broward 
County Medical Society six months previously. 


DUVAL 
Dr. Ernest B. Milam was installed as presi- 
dent of the Duval County Medical Society at a 
meeting held on the evening of December 2, after 
having served for one year as president-elect. 
The following officers were elected: Dr. T. Z. 
Cason, president-elect; Dr. Karl B. Hanson, vice 
president; Dr. Frank G. Slaughter, secretary, and 

Dr. John A. Beals, treasurer. 


ESCAMBIA 
The Escambia County Medical Society held 
its election of officers at a meeting on the even- 
ing of December 10. Dr. A. L. Stebbins, head of 
the Escambia County Health Unit, was named 
president; Dr. M. W. Dodson was chosen vice 
president, and Dr. W. S. Randall was reelected 


secretary and treasurer. 
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HILLSBOROUGH 

At the election of officers, held by the Hills- 
borough County Medical Society on December 
2, the following were named to head the Society 
for the coming year: president, Dr. Blackburn 
W. Lowry, Tampa; vice president, Dr. T. C. 
Maguire, Plant City; secretary-treasurer, Dr. 
James S. Grable, Tampa. The following dele- 
gates were chosen to represent the society at the 
next annual meeting of the State Association: 
Drs. S. B. Forbes, John S. Helms, Jr., John R. 
Boling, J. C. Pate, and William M. Rowlett. 


JACKSON 


Dr. W. R. Wandeck of Marianna was chosen 
president of the Jackson County Medical Society 
at a meeting held in December. The other of- 
ficers of the Society are: Dr. C. H. Ryals, Grand 
Ridge, vice president, and Dr. R. N. Joyner, 
Marianna, secretary-treasurer. Dr. C. D. Whit- 
aker of Marianna was elected delegate to the 
State Association convention. 


PASCO-HERNANDO-CITRUS 


Dr. Claude L. Carter entertained the Pasco- 
Hernando-Citrus County Medical Society at the 
Orange Hotel in Inverness, Thursday evening, 
November 20. A turkey dinner was enjoyed at 
the hotel, after which the members went to Dr. 
Carter’s home where interesting clinical cases 
were reported and discussed. Dr. W. B. Moun, 
president, presided. 

Dr. William H. Walters entertained the So- 
ciety at his home in Lacoochee on December 11. 
Following a quail and baked ham dinner, the 
regular meeting was held. Minutes of the last 
meeting were read and approved. The secretary- 
treasurer then read his annual report which was 
approved. Clinical cases reported by Drs. Brad- 
shaw, Walters, and Young were discussed by all 
present. 

An election of officers for 1942 was held, 
which resulted as follows: Dr. J. T. Bradshaw, 
San Antonio, president; Dr. H. Durham Young, 
Bushnell, first vice president; Dr. C. L. Carter, 
Inverness, second vice president, and Dr. G. R. 
Creekmore, Brooksville, secretary-treasurer. Dr. 
W. B. Moon of Crystal River was elected dele- 
gate to the State Medical Convention with Dr. 
J. T. Bradshaw as alternate delegate. 

Dr. Stanley T. Simmons of Dade City invited 
the Society to meet with him on January 8. 
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PINELLAS 

On December 5 the Pinellas County Medical 
Society held a dinner meeting at the Shrine Club, 
St. Petersburg. The scientific program consisted 
of the following papers: ‘Treatment of Dysmen- 
orrhea” by Dr. A. R. Frederick, and “Postpartum 
Hemorrhage” by Dr. R. K. O’Brien. 

On the third Friday of each month the So- 
ciety holds a round table discussion at the home 
of one of its members. On December 19 Dr. 
James A. Bradley was host, and acted as modera- 


tor. 
POLK 


The members of the Polk County Medical 
Society elected Dr. James R. Boulware of Lake- 
land as president, at a meeting held on Decem- 
ber 10. Other officers elected were: Dr. Bruce 
R. Tinkler, Lake Wales, vice president; Dr. Ed- 
gar Watson, Lakeland, secretary-treasurer, and 
Dr. W. W. Shafer, Haines City, censor. Drs. 
Boulware, Herman Watson, and R. L. Cline, all 
of Lakeland, were named delegates to the State 
Association, with Drs. R. H. Mooty, Winter 
Haven; J. L. Hargrove, Bartow, and John F. 
Wilson, Lakeland, as alternates. 


WALTON-OKALOOSA 

The Walton-Okaloosa County Medical So- 
ciety held its regular meeting at DeFuniak 
Springs on November 20, with Dr. R. B. Spires 
as host at the Lakeside Clinic. Dr. Spires pre- 
sented two motion pictures, “Anesthesia in 
Obstetrics” and “Collapse Therapy in Tubercu- 
losis.” Dr. E. F. Hoffman, director of the local 
Health Unit, was the speaker of the evening, and 
gave an interesting talk on “How to Raise the 
Level of Health Standards.” 

Those present were Dr. A. G. Williams, presi- 
dent, Lakewood; Dr. R. B. Spires, secretary; Dr. 
Rhett E. Enzor, Crestview; Dr. S. E. Stevens, 
Laurel Hill; Dr. C. W. McDonald, Marianna, and 
Dr. E. F. Hoffman, DeFuniak Springs. 





The Sixty-Ninth Annual Meeting 
of the 
FLORIDA MEDICAL ASSOCIATION 
will be held at the 
Palm Beach Biltmore Hotel, 
Palm Beach 
April 13, 14, 15, 1942 
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GOGGLES RECOMMENDED FOR DESERT WARFARE 


The many travels of a pair of Calobar Goggles 
through dust, storm, heat and cold are told in a story 
related by Lt. Lawrence Ball, of the American Field Ser- 
vice, who recently returned to America from Africa. 

A pair of American Optical Transport Goggles with 
Calobar D Tillyer lenses was prescribed for Lt. Ball in 
New York. . He used these goggles all last year while in 
Egypt, South Africa and Syria, and reports that under 
the most adverse conditions they were comfortable and 
wholly satisfactory. 

According to Lt. Ball’s own story, the temperature on 
the desert sands is around 140 to 150 degrees during 
the daytime and at night it drops to 50 above. The 
glare from the sun and sand is terrific. Mirages are a 
common experience to the eye. Each hill and slope in 
the desert increases the number of mirages when viewed 
with the naked eye or with ordinary goggles. Lt. Ball 
stated, however, that when he wore his Calobar Gog- 
gles the glare was eliminated and the mirages disap- 
peared. In addition, his vision was sharp, color was 
seen in its true value, and his eyes felt cool. 

Lt. Ball returned to Syria in November with about 
750 men from various parts of the United States. He 
stated that any man going “over there” should take along 
a pair of Calobar Goggles for vision and comfort. 
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DADE COUNTY AUXILIARY 


Over 50 doctors’ wives attended the first fall 
meeting of the Auxiliary to the Dade County 
Medical Society held November 11, at the 
Miami Woman’s Club. was served 
after the meeting which was presided over by 
Mrs. James L. Anderson. 

A letter from Dr. Walter C. Jones, state pres- 
ident of the Medical Association, regarding sug- 
gested work for the year was read and it was 
decided that defense work and a drive for new 
members would be stressed this year. It was 
announced that Mrs. Homer A. Reese had been 
elected second vice-president at a recent board 
meeting and Mrs. Barge was appointed tubercu- 
losis seal sale chairman. 

An appeal for contributions to the Jackson 


Luncheon 


Hospital Library was made by Dr. C. Larimore 
Perry, president of the Dade County Medical 
Association, who also thanked members for sup- 


port in the past. Mrs. W. J. Barge, state auxil- 


iary president, gave a short report of the national 
convention and also urged a larger membership 
in the local Auxiliary. 

The program included a flute solo by Walter 
Turner, accompanied by Dr. Roger J. Arango, 
and a report of medical current events by Mrs. 
Russell Morgan, program chairman. 
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